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SPECIAL POINTS IN THE SURGERY OF 
GALL-BLADDER AND DUCTS* 
G. W. Crise, M. D., F. A. C. S. 
CLEVELAND, OHIO 

1. Relation of the Liver to Gall-Bladder Sur- 
gery. 

If one were to base his opinion concerning 
the function of the liver entirely on text-books 
on physiology, one might conclude that life could 
It is well 
known, however, than an animal will live from 


continue after the removal of the liver. 


two to eight hours only after the removal of the 
liver. It would appear, therefore, that the real 
function of the liver is still to be defined, and 
that in gall bladder surgery, and in surgery of 
the common duct we are to a certain extent deal- 
ing with the unknown. All surgeons are familiar 
with the so-called “liver shock” which sometimes 
supervenes after operation on the gall-bladder. 
The patient goes through the operation satisfac- 
torily and recovers from the anesthesia. Blood 
pressure examinations and general physical ex- 
aminations of the patient give no adverse indi- 
cation, At the end of the first day, apparently all 
is well, but the night is not so satisfactory On 
the following day the patient is restless, perhaps 
has nausea; he loses interest in his surroundings, 
refuses food, the tongue is dry and coated, a 
period of steadily increasing depression develops ; 
in three, four, or five days the patient is dead. 
Autopsy does not reveal the cause of death. 

In considering this peculiar danger in gall- 
bladder surgery, it became evident that researches 
should be directed to this particular problem; 
i. e., to determine what functions may be pos- 
sessed by the liver in addition to those described 
in the text-book. To this end, in our laboratory 
While 
our results thus far do not justify any final con- 


we inaugurated a series of experiments. 
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clusions, yet we have made certain observations 
of interest which suggest at least that we may 
he on the right road to knowledge which will 
aid us in controlling the destiny of our patients. 

Some vears ago in association with Dr. J. B. 
Austin, who is a very able cytologist, many ob- 
servations were made upon the changes present 
in exhaustion in the cells of the various organs 
and tissues of the body. We found changes in 
only the brain, the liver, and the adrenals; and 
that in these organs the changes appeared ir- 
We found 
also that the changes in brain and liver were so 


respective of the cause of exhaustion. 


uniformly present as to make it appear that these 
organs played an interdependent role in activity 
We then sought to determine 
the nature and extent of this interdependence, 
and to discover which, if either, was the more 
dependent upon the other. We found that after 
the liver removed the brain cells disin- 
tegrated very rapidly—within an hour or less: 


and exhaustion. 


was 


that after the excision of the liver, the injection 
of adrenaline did not cause a phase of hyper- 
chromatism of the brain cells as was the case in 
intact animals; and that the disintegration of 
the brain cells following excision of the liver 
could not be distinguished from disintegration 
On 
the other hand, the liver cells showed no dis- 


of the brain-cells due to any other cause. 


integration in animals kept alive by artificial 
respiration after decapitation. These findings 
showed that some vital relationship exists be- 
tween the brain and the liver so that the brain 
cannot survive without the liver. As far as our 
researches have disclosed, no other organ is so 
sensitive as the brain to the loss of the liver. 
offered no 
gestion as to the explanation of this relationship 
between the brain and the liver. 


This earlier research, however, 


sug- 


It then occurred to me that perhaps the clue 
to this problem, as well as to certain other inter- 
relationships within the organism, might be found 
in the application to the organism of the laws 
established by scientists in other fields. Lillie, 
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Loeb, and other physical chemists have found 
that whenever cells have had brought to them the 
impetus to increased work, as for example in cell 
division, the permeability of their surrounding 
membrane is increased. 

Osterhaut has offered experimental evidence 
that variations in the permeability of plant cells 
are equivalent to variations in their electric con- 
ductivity. Following these leads, we then based 
our researches upon the hypothesis advanced in 
Man, an Adaptive Mechanism, i. e., that men 
and animals are in effect electrochemical me- 
chanisms, operating under the laws of physics. 
Accordingly we made experiments to determine 
whether or not the electric conductivity of the 
various organs and tissues of the body, those in 
the brain and the liver paralleling the cytologic 
changes observed in our earlier research. For 
example, we found that a single dose of adrenalin, 
sufficiently large to produce clinical evidences of 
increased brain activity, increased the electric 
conductivity of the brain, and that this increased 
conductivity corresponded to the hyperchroma- 
tism of the brain cells produced by an equal dose 
of adrenalin. So also, repeated doses of ‘adren- 
alin, which clinically produce fatigue, cause de- 
creased conductivity of the brain and chromatoly- 
sis of the brain cells. Of special significance, 
moreover, as regards our investigation of the in- 
terrelation of the brain and the liver was our 
finding that the conductivity changes in the liver 
were the antithesis of those in the brain; that is, 
after a single dose of adrenalin, the conductivity 
of the brain was increased, and the conductivity 
of the liver was decreased. After repeated doses 
of adrenalin, producing exhaustion, the conduc- 
tivity of the brain was decreased and the con- 
ductivity of the liver was increased. A large 
series of observations of the conductivity of the 
brain and of the liver in conditions of stimula- 
tion and of exhaustion from many different 
causes established this antithetic relationship. 

In these studies of electric conductivity as in 
our cytologic studies, it was necessary to kill the 
animal before the observations could be made, 
so that although the condition of the cells at 
the moment of death could be determined, the 
progress of the changes during life could not be 
determined. It occurred to me that since varia- 
tions in function are almost invariably accom- 
panied by variations in temperature, valuable 
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data might be secured by measuring the changes 
in temperature of the brain and liver and in 
other organs during life my means of the thermo- 
couple. 


To this end special thermocouples were 
devised, so sensitive as to make possible the meas- 
urement of temperature variations within one 
Here again our 
findings were in accord with those in the cytologic 


one-thousandth of a degree. 
as well as conductivity researches. We verified 
the fact established by other observers—that each 
organ has its own range of temperature. As our 
special interest was in the brain and the liver, 
our observations thus far in this research, which 
is still in the initial stage, have been in the main 
confined to observations of the temperature 
changes in these organs under conditions which, 
with one important exception, were identical with 
those in the preceding researches—the exception 
being that in this resarch, our observations were 
made upon the living animal. We have found 
that every change in the condition of the animal, 
however produced, is accompanied by a change 
in the temperature of the brain. This change 
we may consider is the effect upon the brain of 
the temperature conditions in all the organs of 
the body combined, just as the temperature of a 
room is the resultant of the factors that add heat 
and the factors that subtract heat; e. g. the com- 
bination of the temperature of each and every 
person in the room with that of each and every 
object in the room. The resultant of these com- 
bined temperatures, however, is ultimately deter- 
mined by the object with the highest tempera- 
ture—the stove or the furnace in the winter time: 
the hot, sun-lighted air in the summer. In the 
normal animal organism, the liver appears to 
have the highest temperature. Therefore, when 
the temperature of the brain rises or falls under 
varving conditions, we may naturally consider 
first of all the influence of the liver. In support 
of this relationship, we found that after complete 
ligation of the liver, the temperature of the brain 
began to fall immediately and continued to fall 
until the death of the animal. This added fina! 
confirmatory evidence in support of the con- 
clusion from our previous researches that, with- 
out the liver, the brain cannot function. 

It then occurred to me that this essential de- 
pendence of the brain upon the liver might ex- 
plain the so-called “liver-shock” after gall-bladder 
operations. We, therefore, studied the effect 
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upon the temperature of the brain and the liver 
of the various factors attending surgical opera- 
tions. As one would expect, the effect of low 
blood pressure as the result of hemorrhage is ¢ 
progressive lowering of the temperature of the 
liver and the brain. Ether anesthesia progres- 
sively lowers the temperature of the brain, the 
temperature curve corresponding closely to that 
following the ligation of the liver excepting 
during the initial stage—the period of excite- 
ment— when the temperature rises. It is 
certainly a very interesting fact (although we 
are not yet in a position to draw any infer- 
ence from that fact) that the length of life 
after excision of the liver is almost identical with 
the length of time that an animal can live under 
ether anesthesia. 

Is ether anesthesia the equivalent of the com- 
plete suspension of liver function? We found 
that surgical trauma, manipulation of viscera— 
any of the maneuvers which are incident to 4 sur- 
gical operation—produced changes in the brain 
temperature, tending to a progressive lowering in 
proportion to the extent, severity and protrac- 
tion of the stimulus. Exposure of the viscera, 
alone, produced a progressive fall in the tem- 
perature of the brain, comparable to that fol- 
lowing the excision of the liver. In view of 
these observations, it seemed as though it might 
be possible that the reason why a man or an ani- 
mal ean live for but a limited period of time 
under complete ether anesthesia may be that, 
among other effects of the anesthetic, the func- 
tion of the liver is completely inhibited. The 
explanation of the way in which ether anesthesia 
is produced is in accord with this supposition. 
It is known that ether increases the resistance of 
the cell membranes—diminishes their permea- 
bility. That is, the power of the cells to be 
stimulated, to act, to promote vital processes is 


diminished. Interchange between the plasma and 
the gases is interfered with; the cells cannot re- 
ceive oxygen; and asphyxia may result. In 


short, the cells may be asphyxiated. Our tem- 
perature, electric conductivity and cytologic ob- 
servations as well as the clinical course of events 
indicate that when the liver is excised, the fune- 
tion of the brain-cells is largely suspended. 
We next extended our observations to include 
certain protective measures. We found that un- 
der light nitrous-oxid-oxygen anesthesia—anal- 
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gesia, the temperature of the brain remained 
practically unchanged. Under deeper anesthesia 
with gas-oxygen, the temperature of the brain 
fell, but not as rapidly as under ether anesthesia. 
The introduction of hot water by the mouth, the 
application of hot packs, the elevation of the feet 
produced an immediate response in an increased 
temperature in the brain, thus throwing new 
light upon the therapeutic value of these agents. 
All this may seem a very far-fetched line of 
evidence in connection with surgery of the gall- 
bladder and ducts. What is the practical ap- 
plication ? 

First of all, these studies appear to indicate 
that in “liver-shock” the internal respiration of 
the liver cells has been interfered with to an 
extent which as effectively prevents its function- 
ing as if the liver had been ligated. Why is 
“liver-shock” peculiar to gall-bladder operations ? 
In the patient with deep jaundice, who has 
suffered a period of nausea with consequent loss 
of nutrition and of water equilibrium the in- 
ternal respiration of the cells—of the liver in 
particular—has become impaired and in addi- 
tion the function of the liver is quite certainly 
interfered with by the back-pressure of the bile. 
If, owing to infection, to diminished nutrition, 
to want of water, to lowered blood pressure, to 
the back-pressure of bile, the internal respiration 
of the liver has been reduced ten, twenty, forty, 
sixty, or eighty per cent. at the time of opera- 
tion, to that extent will the brain have been 
compromised and by so much will the power of 
the liver to function in the presence of the dele- 
terious factors of the operation have been re- 
duced. If the internal respiration of the liver 
cells has been reduced by forty per cent. and the 
patient is placed under full ether anesthesia, 
which of itself alone will reduce the internal 
respiration in a like degree, then the remaining 
twenty per cent. of functioning power can hardly 
suffice to carry the patient through. Moreover, 
in addition to the anesthetic, the trauma of the 
operation, the cooling of the viscera and perhaps 
hemorrhage will add their quota so that a one 
hundred per cent. loss of liver function is all 
too readily reached. 

It follows then that surgical measures, as in- 
dicated by the findings in our conductivity and 
temperature studies, should be directed primarily 
to the restoration of the already impaired in- 
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ternal respiration of the liver cells and to the 
prevention of further damage. 

As our experiments have shown an unaltered 
brain temperature under nitrous-oxid-oxygen 
analgesia as opposed to a continuous fall to the 
death full 


analgesia only is employed if possible, and if 


point under surgical anesthesia, 
deeper anesthesia is required at any stage in the 
operation, it is secured by the same anesthetic 
since, as we have stated above, the fall in the 


full 


oxygen anesthesia is very slow and gradual as 


brain temperatire under nitrous-oxid- 
compared with the rapid fall under ether anes- 
thesia. 

Infiltration of the surgical area with a local 
anesthetic is employed to protect the brain from 
the immediate caused by trauma; 
and the amount of trauma is diminished by 
making the incision sufficiently large to provide 


alterations 


a clear view of the entire field of operation. 
Warm pads are used to prevent cooling of the 
The liver itself is handled as little as 
When the i 


viscera. 
is closed, care is 
taken not to tie the stitches too tightly, thus 
cbviating needless pain. 


possible. wound 
The wound should re- 
ceive the lasting protection of blocking by means 
of quinine and urea hydrochlorid. Heat is im- 
mediately applied to the entire abdomen, fol- 
lowing the indication in our experiments in 
which the application of hot pads or the intro- 
duction of hot water into the stomach produced 
an immediate increase in the temperature of both 
the liver and the brain. 
that in several instances the increase in the tem- 


It is of interest to note 


perature of the brain occurred first. 

A sufficient blood 
essential to the maintenance of the internal res- 
piration of the cells. the blood 
pressure is low, if the patient has secondary 


supply is an absolute 


Therefore, if 


anemia, as a result of his long illness, a trans- 
fusion of blood should be given at the time of 
operation, followed if necessary by another trans- 
fusion on the following day, and by still added 
transfusions as indicated later. 

The internal respiration of the cells cannot 


he maintained without water, and especially 


large amounts are needed by these patients be- 
cause of the abnormally large amounts of waste 
by-products to be eliminated. Water is, there- 
fore, urged by the mouth, by rectum, and when 


necessary, by hypodermoclysis—by any and every 
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route that will ensure the reception of a sutli- 
cient amount to restore and maintain the normal 
water equilibrium—usually from 3,000 to 4,000 
c.c. daily. 

These factors in the surgery of the gall-bladder 
and the ducts are not new; but the manner of 
their application differs from what we have done 
before in one prime particular; heretofore we 
waited until the indication arose before making 
use of many of the protective measures we have 
noted above. Now, with the clearer understand 
ing gained from our later studies, we anticipate 
We know, by the ap 
plication of physical measurements which give 


the need of the patient. 


as accurate results as those secured by the us 
of the yard-stick and the pound, just what the 
factors of the operation will do to the patient: 
we know to some extent at least the condition 
of the patient’s resources. We, therefore, carr) 
our attack into the camp of the enemy rather 
than wait to be attacked. Other experiments ana 
other observations, especially our experience in 
the war, have shown that, whenever a patient 
is reduced to the point where a crisis is expected. 
if the crisis is waited for before action is taken, 
the patient may be lost, in all probability wil! 
he lost. Whereas, 
selves to a counter-offensive we make a surprise 
attack, the for the 
enemy flees without attacking. In brief, it i- 
better to supply even a patient who may not re 
quire it with every available means of protection 
than to take a chance that a patient who may 
require it may lose out for the lack of any one 
factor which may protect him. 
treatment 


if instead of limiting our- 


crisis does not supervene 


Protection an 
on the indication of the 
table of probabilities, not on the indication of 
We should not lose the 
patient while deciding upon the indications to 
prevent his loss, 

As for the practical value of the applicatio: 
of the principle which laboratory research and 
clinical experience appear to have established 
the essential relationship of the brain and the 
liver and the consequent vital need of protecting 
and augmenting the internal respiration of the 
cells of the liver—we can only say that while 
we are not satisfied as yet with our results, while 
we realize that thus far the studies we 
quoted are suggestive rather than conclusive, 
nevertheless whatever fundamental law underlies 


are based 


the individual patient. 


have 
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« action of the measures we have indicated, by 
ir application we have diminished the mor- 
ity rate of operation on the gall-bladder and 
cts drom 6.2 per cent. to 1.6 per cent. 
2. Diagnosis. Everyone agrees that it is not 
vays possible to diagnose a lesion of the gall- 
dder. In exploratory operations gall-stones 
sometimes found unexpectedly; and again, 
ving opened the abdomen for the purpose of 
removing gall-stones we find that the s 
to This 
frequently, but a such 


mptoms 


due some other cause. does not 


pen few mistakes 
amount to many in their impression upon the 
As 


whereby to add certainty to the diagnosis we 


erator and the patient. one measure 
have been using Meltzer’s magnesium sulphate 
test as reported by B. B. V. Lyon, M. D. in the 
Jour, A, M, A., Sept. 15, 1919. 


tion of this method we have found that certain 


In the applica- 


characteristics of the gastric and duodenal con- 
tents are fairly constantly present in gall-hladder 
disease, 

|. In many cases of cholelithiasis the gastric 
When the 
fluid is clear, it does not mean, however, that 


fluid in most cases is bile stained. 


vall-bladder disease does not exist, and more than 
lalf of the cases of cholelithiasis have a mild or 
moderate hyperacidity. The duodenal contents 
normally are clear and faintly bile tinged. A 
oudy fluid from the duodenum means nothing 

it is intermittently cloudy or acid, or if upon 
microscopical examination it is found to contain 
elements. In other words, one must 
le sure that the collected fluid is true duodenal 
content and not fluid from the stomach which 
When the 


(uodenal fluid is constantly cloudy and alkaline, 


stomach 


has just spurted through the pylorus. 
aut contains no pus cells, then inflammation of 
le duodenum or biliary tract is to be suspected. 
°°. Of the first bile which 
jection of the sulphate solution, i. e., “com- 
ton-duet bile,’ 
: series we have had two cases of total obstruc- 
of the ductus choledochus. In _ these 

nd only duodenal and stomach contents. 


is collected after 


’ little can be said. Since starting 
we 
In 
case when the duodenal contents were cloud, 
contained pus the bile which followed in- 
jection of the magnesium sulphate was clear and 
utained only a few cells. We believed in this 
that we were dealing with a catarrhal jaun- 
with no involvement of the biliary tract, 
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and the clinical picture strengthened this belief. 
o. When the 


have concluded 


is absent, 


duct ob- 


“gall-bladder phase” 


we that the evstie 


structed by adhesions, by stone, or that the gall- 
bladder is hampered hy adhesions. In cholelith- 
iasis when the cystic duct is patent, the bile 
from the gall-bladder is often more viscid and 
occasionally is cloudy and contains pus cells. A 


cloudiness due to precipitated bile salts 


ocecurs in normal bile when it has stood for some 
| 


The color of the bile from the gall-eladder 
black to a light 


time, 
varies from almost brown, but 
is usually darker than the bile from the common 
or hepatic ducts. We have noted nothing peculiar 
in the color of bile from pathological vall-blad- 
ders. Usually the bile from a normal gall-bladder 
is prompt in making its appearance, coming in 
from two to six minutes after the injection of 
the magnesium sulphate solution. 
tarded 


occurred in two cases in which gall stones were 


A great ly re- 


appearance of the “gall-bladder phase” 


found at the operation. Occasionally, too, we 
find an unusually small amount (10 to 30 ¢.c.) 
of gall-bladder bile in cholelithiasis. 

1. Thus far the hepatic bile has served us 
only as a means of contrast with that from the 
vall-bladder. 

In eight cases we have made the diagnosis of 
obstruction of the eystic duct previous to opera- 
tion by the magnesium sulphate test. These eight 


cases all showed an obstruction of the eystie duct 


at the time of operation. In one case in which 


it was not necessary to remove the gall-bladder, 
we had the test repeated and secured a “three- 
phase test” following the operation, while before 
the operation we had been able to obtain only 
a “two-phase test,” the “gall-bladder phase” be- 
ing absent. 


From our experience lt date, therefore, we 


feel that this test is well worth while, and that 
it does give us additional evidence of the path- 
ology of the gall-bladder. 

If the gall-bladder is full of stones, no gall- 
bladder bile will appear, although other indica- 
tions also may prevent the delivery of bile from 
the gall-bladder. 
infection 


If the ducts are free and there 
gall-bladads r. 


the infection will appear in the 


is an in the evidence -of 


eall-bladde r bile. 
Thus this test provides a valuable clue to the 
presence of chronic cholecystitis. 

which 


Of the $3 cases in this test has been 
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applied, we have operated on 33, and 30 have 
verified the findings. In one case in which we 
drained a gall-bladder which had contained a 
number of stones, repeated tests made after the 
fistula had healed showed the presence of gall- 
bladder bile which had been absent before the 
operation. 

While this is a new test, and in many cases 
may not provide final evidence, nevertheless we 
are satisfied that it adds a valuable source of 
information in the diagnosis of gall-stones. 

3. Cholecystectomy vs. cholecystostomy. The 
case referred to above in which the gall-bladder 
was drained rather than removed suggests a 
brief discussion of the question as to whether 
the gall-bladder should be removed or drained. 

A study from case histories and our experience 
that too often gall-bladders which had been 
drained gave later trouble which necessitated 
their removal has made us adopt the following 
general rules :— 

The gall bladder is removed in the following 
conditions :— 


a. If there has been an acute cholecystitis. 


b. If there is a stone in the cystic duct at the 


time of operation. 


c. If the cystic duct is hard and thickened 
from the former presence of a stone. 

d. If the gall bladder wall is thickened. 

The gall-bladder is not removed if the patient 
has never had acute cholecystitits and the gall- 
bladder presents a normal appearance. 

The question may be raised: why leave the gall- 
bladder in any case, since good health is possible 
without it? Experience has shown that after 
the removal of the gall-bladder, or if it has failed 
to function for a considerable time because filled 
with stones, the common duct will often become 
dilated. Judd of the Mayo Clinic has shown 
that the common duct to some extent compensates 
for the gall-bladder by storing bile. 

Just as soon as the common duct begins to 
store bile it is subject to the same tendency to 
the formation of stones as existed in the gall- 
bladder. It would seem far better to take a re- 
mote chance of future recurrence of trouble in 
the gall-bladder than a considerable chance of 
the occurrence of common duct stones. Every- 
one knows how difficult is a repeated operation 
upon the common duct after the removal of the 
gall-bladder, especially if there are many ad- 
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hesions. In addition to the possibility of the 
occurrence of stones in the common duct, there 
is the probability of injury to the comomn duct 
in the process of removing the gall-bladder. It 
is comomn experience that with the increased 
number of cholecystectomies, more patients are 
presenting themselves for operation on account 
of the divided common duct. 

Cholecystectomy is the operation of choice 
under the conditions cited above, but it is an 
operation which is fraught with difficulty and 
carries with it a certain degree of hazard. 

By the practical application of our conception 
of the relation of the liver to gall-bladder surgery 
as explained in our first section, and by use of 
the points in operative technique noted above, we 
have reduced our mortality rate from 6.2 per 
cent. to 1.6 per cent. 





MEDICAL ECONOMICS 
PROBLEMS* 


Epwarp H. Ocusner, B.S., M. D., F. A.C.S., 


Attending Surgeon, Augustana Hospital, 
CHICAGO 


SOME 


Mr. President, Ladies and Gentlemen: First 
of all I want to thank your officers for the op- 
portunity to be with you again this evening. The 
last time it was my privilege to address you we 
discussed Compulsory Health Insurance. To- 
night I think it will be better to take a general 
view of the medical economic situation as it pre- 
sents itself. 

A practical farmer does not buy a horse just 
because it happens to have a high sounding name. 
About the first thing he does is to look at the 
eyes to see whether the beast is blind or not and 
to determine whether it is true or not. The next 
thing he does is to run his hands over the joints 
to find out whether it has a spavin or ringbone, 
splint or stifle; then he tests its wind to deter- 
mine whether or not it has heaves and finally he 
looks at its teeth to see whether it is as old as 
Methuselah or of a later vintage. The story is 
told of a city man who became an agriculturist. 
About the first thing he did was to buy a horse. 
He was shown a gentleman horse by the horse 
dealer. It was not worth much but he bought 
it and paid about twice as much as it was 
worth, principally because the horse jockey kept 


*Address delivered before the Northwest Branch of the 
Chicago Medical Society, on March 11, 1921. 
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calling the beast by the not altogether appro- 
iate but very euphonious name of Lady Clem- 
tine. This is about the way we of the medical 
ofession have in the recent past been asked 
buy welfare schemes of all kinds. If such a 
scheme has had either the word Charity, Philan- 
thropy, Health or Welfare interwoven into its 
le, we, of the rank and file of the medical pro- 
-sion, have been asked by some of our high- 
yw near-medical leaders to buy without further 
examination. It is about time that the medical 
fession of America use as much judgment and 


discretion when it goes into new schemes as does 


ordinary plain farmer when he buys a horse. 
We have 
dardized medical colleges, standardized sur- 


This is the age of standardization. 


ns; we are soon to have standardized hos- 
pitals and we are credibly informed that the 
lay Health Commissioner of Detroit is trying to 
It oc- 


currend to me recently that it might be a good 


standardize the stomachs of its citizens. 


lea if we could standardize all these schemes 
that are being presented to us. Give them the 
acid test and if they are not true gold, let us not 
y them even if they are called Lady Clemen- 
he, 
[ think the medical profession ought to oppose 
all schemes 
1, Which are not absolutely necessary. 
Which introduce new evils. 
Which advertise a few at the expense of 
many. 
Which appropriate without fair remunera- 
ion the skill, knowledge and time of the phy- 


Which are palliative instead of preventa- 

or curative. 

Which further place medical men under 

supervision. 

Which unduly interfere with the individ- 
ualism of the medical man or are paternalistic. 

‘. Which have a tendency to pauperize the 
public and thus destroy the self-respect and self- 
reliance of the people. 

Let us revert and briefly consider each one of 
the above eight tests: 

I believe that the medical profession of 
America renders better service to its fellow men 
than does any other group of citizens. I be- 
lieve that the average American citizen has bet- 
ter medical care than the average citizen of any 
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other country on the globe. If these two state- 
ments are true, what is the need of any of these 
Of course, we must have 


new led schemes ? 


but— 


progress, 


2. Let us be very careful in adopting new 
schemes to see that they do not introduce new 


evils—evils which may be greater than those we 


are trving to correct. I heard an English pub- 
licist and lecturer speak in Chicago some eight 
or ten vears ago and he described a little scene 
that he had witnessed the dag before on Wabash 
Avenue as rather typical of American life and 
thought. He said he was riding on the front 
platform of a street car. It was a slushy, blus- 
and the 
stopped at a crossing at the side of a mud 
puddle and rather querulously ordered the pas- 
senger to The 
Englishman said he felt like saying, “Don’t look 


tery, snowy, muddy day conductor 


step lively, please, step lively.” 
where you are stepping but keep a-moving.” It 
is about time that we physicians look where we 
are stepping. 
right 
Then if it proves good, adopt it, but let 


Make sure first that we are going 
in the direction before we adopt any 
scheme. 
us not keep a-moving just for the sake of moving. 

3. Let us analyze the real fundamental rea- 
sons for the establishing of free clinics and dis- 
You will find 
four reasons—two are legitimate and two are not. 
The 


medical care for the sick poor, and to 


pensaries in Chicago as elsewhere. 


legitimate ones are to provide proper 
provide 
The 


illegitimate ones are for the purpose of adver- 


teaching material for medical students. 


tising a certain doctor or group of doctors, or to 
When we 
adopt new schemes let us be careful that they are 
for the benefit of the rank and file of the pro- 
fession and the people and not for the aggran- 
dizement of a few. 


act as a feeder for a certain hospital. 


A very large per cent of the 
dispensaries of Chicago should be abolished. 
They are detrimental to the profession and to 
the citizenship of Chicago. This is not popular 
doctrine but it is true just the same. 

4. We should also oppose every scheme which 
appropriates the time, skill and knowledge of 
physicians without just, fair and reasonable re- 
muneration. Why? Because anything which 
continuously works to the disadvantage of the 
medical profession will in the end work to the 
Next to 
stability of government, honesty of administra- 


harm of all the people of this country. 
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tion and general intelligence of the people, the 
welfare of a nation depends more upon the qual- 
ity of medical service which is rendered to its 
The 


longevity, health, efficiency and happiness of a 


citizens than upon any one other thing. 


people depend more upon the integrity, ability 
and industry of its medical profession than upon 


anything else. If these two postulates are true, 


and I think they are, then anything which hin- 


ders medical and which will have a 


progress 
tendency to prevent suitable young men from 
entering the profession is inimical to the best 
interests of the whole nation. 

5. We should oppose every scheme which is a 


palliative instead of a preventative or curative. 


It is an axiom in medicine and surgery and 
should be in political economy that a palliative 
must not be used continuously for any consider- 
able period of time unless the ease is hopeless. 
These people who want to reform every one ex- 
cept themselves are continually advocating the 
continuous use of palliatives and this is a serious 
economic mistake. We physicians have learned 
better. We use morphin only to bridge over a 
period of short stress or to alleviate a hopeless 
condition. 

6. We should oppose any scheme which has 
a tendency to further place medical men under 
Medical 
men are being more and more dominated by 


lay political supervision and control. 
laymen. This is a bad thing for the medical 
profession and a very serious obstacle to medical 
progress. Our hospitals are being more and 
more dominated by lay boards; our medical col- 
leges are virtually completely under the control 
of laymen. Quite a 
schools have deans who are not 
who cannot practice medicine in the state in 
which they are deans because they are not medical 


number of our medical 


medical men, 


graduates. Another group of our medical deans 
while they are graduates from medical schools 
are unfit to practice medicine because they have 
had no practical experience in the practice of 
medicine. A very large group of our medical 
teachers are not medical men and while the old 
system of ownership of medical colleges by phy- 
sicians had many objections, the new system has 
many objections which are even more serious. 
Our national, state and county institutions with 
their thousands of patients are controlled by lay 


hoards. In Europe where Compulsory Health 
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Insurance has been in force, this control is so 
menacing that medical progress has practically 
Frederick L. Hoffman is reported as 


having found a very amusing incident in his 


ceased. 


recent investigation of the workings of the Com 
pulsory Health Insurance act in England. A; 
English panel doctor prescribed fifteen capsule: 
for a patient but the patient got well when 
had taken nine. This physician was called 
fore the lay board, censured and fined beea 
the lay board claimed that he should have know: 
that the patient needed only nine capsules for 
recovery. How would you gentlemen like so 
lay board appointed by Hinky Dink, Bathhous 
John, or John the Pow, or some other group 
equally powerful politicians in this city, any on 
of whom has more political influence than al 
you combined, to tell von just what vou may 
may not do in the practice of medicine? 

7. Mt 
profession wake up. 


is time, gentlemen, that the medica 
I am not a pessimist 

the medical profession is today facing the most 
serious crisis that it has ever faced in the his 
tory of American medicine and it is facing 

partly because of the general unrest among thy 
people and partly because of muddle headed 
leadership. Most of these schemes interfere wit! 
There 


can be no medical progress without individual 


the individualism of the medical man. 
ism and without individual liberty. In politica 
economy I believe in roluntary cooperative i) 
dividualism, in other words democracy as opposed 
I am opposed to 
each and every one of the fifty-seven varieties 
socialism 


to socialism and autocracy. 
because it interferes too much wit! 
individualism and dampens personal enthusiasm 
and incentive. I am opposed to autocrac\ 
much the same reason. 

8. We should oppose any scheme which |ias 
a tendency to pauperize the public or which re): 
the people of their self-respect and self-reliance. 
Practically every eleemosynary institution is ¢\ 
dence of some fault in our economic system. |! 
may be necessary now but our supreme effort 
should be to make all institutions su 
perfluous. We must have certain charitable i 
stitutions today but outside of charitable insti 
tutions for mental, moral, and physical defectives 
who are unable to provide for themselves, t)e¢ 
time should come and must come and will come. 
if we progress in civilization, when there will !e 


such 
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no other charitable institutions because charitable 
institutions, no matter how carefully managed, 
have a tendency to take from independence its 
proper pride and from mendicancy its salutary 
shame. Shakespeare said very well, as he always 
said verv well: 

“Who steals my purse steals trash: “tis some- 

thing, nothing; 

‘tis 
thousands ; 


“Twas mine, his, and has been slave to 
But he that filches from me my good name 
Robs me of that which not enriches him 


\nd makes me poor indeed.” 


If Shakespeare had lived in this present day 
all the 
operation and contemplation he 


with innumerable welfare schemes in 


would have 
added in very much better English than [| can 
command the following thought: “And he who 
deliberately robs any man of his self-respect and 
self-reliance is infinitely worse than even the 
thief or the blackguard. He is an enemy to so- 
ciety and a menace to free institutions.” Free 
institutions depend upon self-respecting citizen- 
ship and many of these welfare schemes rob men 
and women of their self-respect and self-reliance. 
In this connection let me read just one illustra- 
tion from many which could be cited. 

Several months ago the wife of a public school 
teacher, suffering from a_ lacerated perineum 
with a very pronounced rectocele, came to me 
with the followgng history: 


Has had 
months old. 


six six 


When seven months pregnant with 


children, voungest about 


the last pregnancy, she decided to go to one 
of our largest quasi-public hospitals to be con- 
lined, because this hospital was under the man- 
agement of a religious organization of which she 
She was 
examined by one of the hospital staff, told that 
-he had a 


had been a member since childhood. 


severe rectocele and an immediate 
advised. She consulted her 
brother-in-law, a physician, who advised against 
the operation at this time and told her to wait 
-ix months after the delivery and then see me 
thout repair work, 


peration was 


In spite of the most per- 
sistent urging of the hospital physician, she 
refused operation, was delivered six months ago 
and a few days before I saw her, the follow-up 
nurse from the above hospital called on her and 
told her that she ought now to have her repair 
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work done and that a certain prominent gynecol 

ogist had agreed to do it for her free of charge: 
instead, she came to me for examination and 
advice, 

I operated on her a few days later. On ex- 
amining her today, two months after the opera- 
tion, I find the result perfect and the patient 
profuse in her expressions of gratitude for hay 
ing been so completely relieved of the constipa 
tion and rectal trouble and in today’s mail I re- 
ceived a letter from her husband, from which | 
quote the following: 


“Your statement was re 


ceived a few days ago. Please accept my thanks 


for its amount, associated as it is with the 


highest grade of service. Thanking vou with all 
my heart for what vou have done for her and my 
family, I am, very gratefully yours.” 

I am not reading this letter to throw a beu- 
quvet at myself. Tam simply reading it in order 
to be able to ask vou whether vou do not think 
that this patient was better off hecause she came 
io me and because shie paid for her operation 
than if she had gone to this hospital, had a doctor 
who to my personal knowledge spent eight years 
in acquiring his medical education between the 
time that he left high school and the time he 
earned first dollar the 
medicine, operate on her free of charge. 


his from practice of 
What 
moral right had this hospital to donate that 
doctor’s skill, knowledge and time and give it to 


the wife of a teacher in our public schools? If 


our public schools do not pay enough to provide 
medical care for the wife and children of its 
male teachers so that they may preserve their 
self-respect, it is time that we raise the salary 


of the public school teachers. What the men 
‘and women who are doing the work of this 
country want is not charity but justice. They 
want the privilege of having for themselves and 
their families the doctor of their own personal 
choice. They do not want to be pauperized, and 
practices such as above cited are nothing short 
of indefensible. 

The activities of medical men, as medical 
men, can be classified into three functions: First. 
sanitation and public hygiene; second, the teach- 
ing of personal hygiene, and finally, the treat- 
ing of disease. The first is distinctly the fune- 
tion of the state and the last is distinctly the 
function of the private practitioners of medicine. 
If anyone has found anywhere in the writings of 
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any of the gentlemen who are trying to make 
us swallow Health Insurance, Health Centers, 
and whatnot, the above fundamental classifica- 
tion and distinction, I would like to have a copy 
of it and I will thank you for it. They do not 
seem to be able to clearly comprehend that the 
state is the only agent that can really look after 
sanitation and public hygiene and that private 
physicians are the only ones who in the long 
run efficiently and effectively treat the sick. Why 
is it that in 145 years of existence of this re- 


public nothing has ever come out of a govern- 
ment controlled institution that has materially 
improved the treatment of the sick? Here again 


if you can find a single exception I would like to 
have it. During the time of the existence of 
our republic: approximately one per cent of the 
citizens of this country have been under the 
medical care of the nation, state, county or city 
authorities and yet not one single thing in the 
improvement of the treating of disease has come 
out of these activities of the government. Today 
there are approximately 1,000,000 people under 
absolute medical control of the above govern- 
mental agencies. What are they doing to im- 
prove the treating of disease? Absolutely 
nothing. Why? Your last speaker has told 
you in explaining his x-rays on empyema when 
the said, “Well, we did not stay on the job long 
enough to see how the cases turned out.” Just 
about the time a medical man gets warm in his 
seat in a medical job and gets really interested 
in a certain line of work, he has to move on. 
Some lay bureaucrat down in Washington or 
Springfield pulls the string and the doctor has to 
move and the result is that after a few such 
experiences the doctor loses his interest and en- 
thusiasm in treating the sick and he becomes 
interested in the only things that are perma- 
nent in government medical service—fawning 
for favor and political advancement, paper work, 
statistics, and public hygiene and sanitation. 
This is very well so far as it goes, but it does 


not cure the sick or make for greater efficiency, 


in the treatment of disease. If you or I had the 
results in the treatment of empyema that oc- 
curred in some of our, training camps we would 
have to go out of business. I have practiced 
surgery for twenty-seven years. I have lost some 
empyema cases, but I have never had an acute 
empyema case which I operated on primarily that 
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did not heal promptly without a secondary opera- 
tion. Not one. And your essayist has show: 
you x-ray after x-ray picture of cases that had 
not healed months after the primary operatio: 
and he doubted whether they ever would heal. 

The teaching of personal hygiene is a functio) 
that may be equally divided by the state an 
private practitioner but the treating of the sic 
is distinctly the function of the private practi 
He who thinks that the su 
cessful practice of medicine and surgery depend 
entirely upon the ability to make a corre 
diagnosis, knowledge of the action of drugs, ar 
a certain skill in the handling of surgical instr: 
ments, is as far wrong as he who thinks that a 
that is worth while in life is money and wha‘ 
money will buy. While money is needed in ou 
modern economic system to procure the neces 
saries of life, the finest things in life such as 
true friendship, true love, and self-respect, ca1 
not be purchased with it. So with the practice « 
medicine and surgery. To make it really wort 
while, the above requirements must be suppl: 
mented by an untiring devotion to detail an 
duty, a degree of personal sacrifice unknown 
any other vocation in life. These coupled wit 
the other things alone can secure that respect a: 
confidence on the part of the patient so essenti: 
to recovery from a critical illness. How mai 
times has the real true physician not been to! 
by his patient after a desperate illness, “Doctor. 
the only thing that kept me alive was that 
just knew you would not let me die,” and do m 
make the mistake of thinking that this is nece- 
sarily the twaddle of a weakling. Every real! 
great physician has been told this time ar 
again by some of the finest and strongest of | 
patients, who in time of severe illness and ter 
porary physical weakness, needed some o 
stronger than themselves to lean on. This 
one of the chief reasons why the attempt 
treat the sick by impersonal, wholesale, comme 
cial methods, always has been and always will 
a failure, relatively speaking. 

In Vol. VII, No. 1, Page 54, March, 1917, « 
The American Labor Legislation Review" I fi: 
the following: 


tioner of medicine. 


I am unequivocally in favor of compulsory insu 
ance and the protection of maternity. That, I thi 
must be the attitude of any one who studies the que: 
tion of illness in its relation to economic condition 


1. Dr. Frank Billings. 
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i am in favor of them, too, because our present method 
f managing the sick poor is about as bad as it can 

While we endeavor in every way to alleviate their 
ufferings and to put them back at work, our methods 


re loose. There is no unit of efficiency. The great 


umber of hospitals and dispensaries which exist are 


1id not to be enough, because they cannot take care 
f all the sick poor; and yet, from the standpoint of 
hat would be necessary if we controlled the sources 
disease, they are too many. 
To my mind health insurance is going to be one of 
Under its 
timulus the time will come when every community, 
economize its taxes under this law, will see that 
ere are practically no patients suffering from typhoid 
We will have no smallpox; 


e best measures of preventive medicine. 


ver within its limits. 
phtheria will be diminished; everything known to be 
mmunicable will be diminished 
iseases incident to some confined, chronic affection 
Such results will not be achieved 


and many of the 
vill be removed. 

xcept by some measure of state supervision, and I 
now of no state supervision which will equal state 
mpulsory insurance. 

I would like to have Dr. Lambert describe a little 
etter the provisions for an inquisitorial body over 
il the health insurance work. You know, and I know, 
hat we do not do our work well unless there is some 
neentive, something to make us do it properly, and 

I think that in this bill there must be something of 
hat kind. 

Gentlemen and ladies: If the gentleman who 
‘rote the above needs an inquisitorial body to 
tand over him in order that he will render the 

st possible service of which he is capable, 1 am 
In the last thirty 
ears I have learned to know hundreds of Amer- 


ist plain sorry for him. 


an physicians arid my experience is that the 
reat majority of them have a well-developed, 
tive, perfectly normally functioning conscience, 
much better monitor I believe than a lay po- 
In addition I would 
se to know by what process of reasoning or 
stretch of imagination the gentleman arrived at 
e conclusion that any system of Compulsory 
lealth Insurance now in operation or in con- 
mplation would be “one of the best measures 
To the contrary about 
e best and only thing that can be said in favor 
Compulsory Health Insurance is that it might 
mporarily be an economic palliative. That was 


tical straw-boss would be. 


preventive medicine.” 


hably the theory on which Lloyd George acted 
en he had the Compulsory Health Insurance 
w passed in England. The opiate is already 
eginning to wear off and the unrest in England 
undoubtedly greater than it would have been 
d this palliative never been emploved. 
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On December 2, 1920, the gentleman who 
wrote the above quotation from The American 
Labor Legislation Review delivered an address 
before the North Side Branch of the Chicago 
Medical Society as reported on Page 352 of the 
February 5, 1921, issue of The Journal of the 
American Medical Association? Vol. 76, No. VI. 


Compulsory health insurance, I believe, would be un- 
satisfactory to the people it is intended to benefit. In 
the main, it is class legislation, which usually brings 
injustice to some other class than those it is intended 
to help. Under compulsory health insurance the chief 
sacrifice made in service and money would apparently 
iall upon the medical profession. It is intended to 
benefit the working class, many of whom earn as much 
or more in wages than the average annual income of 
the private practitioner. In my opinion, its alleged 
advantages to the laboring class do not solve the prob- 
lem of better and more efficient medical service for the 
people whom it is intended to benefit. Its application 
will be more likely to degrade the members of the 
medical profession who become its This 


derogatory influence on a part of the profession is 


servants. 


most likely to be reflected on other physicians in the 
community with the resulting deterioration of medical 
service to the whole population. There is an axiom 
which is related to all schemes intended to benefit the 
public health. It is this: The chief dependence for 
the conduct of the necessary ways and means to im- 
prove health and lengthen life must be placed on the 
medical profession. I think it may be said that the 
majority of the medical profession is opposed to the 
statutory enactment of compulsory health insurance. 


After four vears of enlightening missionary 


l 
work by my friend Dr. Ballinger and others, 


note the change of front. But then he goes on 
in the next three pages and describes the new 
panacea for all medical ills—Health Centers. I 
wonder, gentlemen, whether we have not a right 
to conclude that this gentleman is no longer a 
safe adviser for the American medical profession 
on matters of medical economics? I leave it to 
Health centers, according to my 
humble opinion, is the same old baby with a new 
name and a couple of its feet cut off, and one of 
the feet is not quite severed either. 
health centers are not compulsory. No, not 
until you adopt them. Compulsory Health In- 
surance is not compulsory, either, until vou 
adopt it. The only difference between the health 
center and Compulsory Health Insurance in this 
regard is that you.make the health center a mat- 
ter of home rule and local conditions, but when 
vou once adopt the health center it is practically 


you to judge. 


He says that 


2. Dr. Frank Billings 
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just as much compulsory as Compulsory Health 
Insurance. Another feature that is actually cut off 
is that there is no provision for paying indemnity 
to people who are sick or out of work. But 
what assurance has the medical profession that 
if it should adopt this baby with a new name, 
rear it with loving care and kindness, that it 
might not turn out to be a baby newt or a baby 
salamander and that within five or ten years 
those feet might not grow out again? Can’t tell. 
Let it in once and you will get the same old baby 
back that you have been fighting for six years 
and that this gentleman has himself disowned. 

When I was on the farm, with Dr. Hemmie 
here, as our next door neighbor, we had to occa- 
sionally deal with skunks and rattlesnakes. The 
skunks would come to steal our chickens and the 


rattlesnakes had a disagreeable habit of lying 
under the bundles that we had to bind and shock. 
I learned one thing in those davs from the ex- 
perience of others, and I have no doubt but that 


Dr. Hemmie learned it also, and that was never 
to temporize with, to fool or play with, a rattle- 
snake or a skunk. One of our neighbor boys 
He took off his clothes and went after 


What that skunk did to 


tried it. 
a skunk with a club. 
him was as the boys say “good and _ plenty. 
There is just one safe way to deal with a skunk 
or a rattlesnake, and that is a good, dependable, 
reliable double-barrelled shotgun. I would no 
more temporize or compromise with any of the 
schemes so far proposed than 1 would temporize 
or fool with a rattlesnake, a skunk or a hyena. I 
would hit, shoot or kill them, while they are still 
in embryo and while the hitting, shooting and 
killing are good. 

1 met one of my colleagues in the hospital the 
other day and he said to me, “Why do you not get 
in the band-wagon? Why do vou not adopt this 
makeshift scheme proposed at the North Side 
Branch? I know it is only a makeshift, but 
vou had better adopt it rather than ultimately 
submit to Compulsory Health Insurance. You 
know we sometimes have to compromise with the 
devil.” My answer was, “No, doctor. The min- 
ule you compromise with the devil you are lost. 
We are in the right and I am a firm believer in 
the ultimate victory of the right.” There is onl\ 
one real antidote for all of these uplift schemes, 
ladies and gentlemen, and that is better and 
better and ever better work on the part of private 
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physicians, be they either general practitione: 
or specialists. That is the only antidote that i- 
worth considering. The others are all make 
shifts, they are all compromises, and the minut: 
right compromises with wrong it is whipped. 
Talking about skunks reminds me of a stor 
About forty years ago a farmer friend of mine 


ia 
> 


hired a newcomer who had been in this count 
only a short time. One evening as the farmer wa- 
sitting in his kitchen this hired man came j 
greatly excited and said, “Say, Mr. Weeler, righ 
hehind the s/al/ (barn) I ketched a nice lidd) 
animal. He was black all over and white al 
over, but he shtinked so that you cannot shme!! 
him.” My friend completed the story by say 
ing, “But that hired man stunk so you could 
smell him for three months, particularly on 
rainy, murky day.” If the medical professio 
adopts any of these schemes they will have t) 
stench in their nostrils for many and many a da 
because it is a lot easier to catch these things 
than get rid of them. 

Have vou heard tie story about the loving 
couple on the beach? <A very modern young 
woman and a very bashful voung man. After 
much cajoling and urging the voung man pro 
posed and after she had waited what appeared to 
her the right length of time and nothing ha; 
pened she said, “John, dear, aren’t you going 1 


He said, “Mary, dear, I can’t. I hav 


*s 


kiss me?” 
my mouth full of sand.” And she retorted som 
what petulantly, “Swallow it, vou boob, you ne: 
it.” That, gentlemen, is just what the medi 

profession needs today—sand. 

You know there is a place on the border 
France called Verdun. Do you know what tly 
slogan of those men was that suffered the torture- 
of hell during four long years of war? It wa 
“They Shall Not Pass.” There were some fain 
hearts back in Paris who said, “Let them con 
through ; we can’t hold them anyway.” But ther 
was a general and his staff and just plain ord 
nary men at Verdun who stuck to the slova: 
“They Shall Not Pass,” and thev did not pa-- 
If those Frenchmen had listened to the hig 
would be a vassal 
(iermany today and the French would be slave- 


brows in Paris, France 


If we of the American medical profession 
faint hearts and cowards in spirit, we will svo 
fact. 


be slaves in If, to the contrary, we ar 
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ourageous and undauntable, we are going to 
remain free men. 
2155 Cleveland Avenue. 


SUBSEQUENT TREATMENT IN 
CASUALTY CASES 
Don Dear, M. D., 


SPRINGFIELD, ILLINOIS 


When we entered upon the world war, the at- 
tention of the medical profession and particularly 

those interested in surgery, centered upon the 
tremendous developments in casualty work which 
would doubtless come about in our experience 
verseas. Perhaps on account of its more spec- 
tacular aspects, the earlier consideration of war 
surgery was confined largely to first aid and, as 

result, medical literature rapidly became al- 
nost overloaded with articles on this phase of 
the subject. The first monographs and the first 
olumes on wartime casualty practice, as had 
een the case with the literature of emergency 
surgery of several vears previous, devoted little 
itention to the very essential follow-up of cases. 
Possibly in our pre-war literature this omission 
may be accounted for by the prejudice which 
has prevailed in the medical profession against 
massage, electricity and hydrotherapy—valuable 
agencies which have fallen into some disrepute 
through their employment by drugless healers 
nd other quasi-medical practitioners. 

As we have emerged from the war, however, we 
find that the after-treatment of emergency or 
casualty cases has developed a new dignity and 
| new importance, and, at the same time, if one 
were asked to designate the most significant de- 


velopments from wartime surgical experience, he 
would probably point out the physical reconstruc- 
tion of the maimed and the wounded, in which 


the after-treatment occupies a most conspicu- 
us part. 

On account of the very meager literature on 
he subject, I shall not attempt to draw con- 
lusions from the experience of others; but will 

nfine myself to the informal discussion of my 
own observations based on a rather extensive list 

cases seen during the past few months. I 
vill say in this connection, however, that prac 
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tically all surgeons with whom I have talked 
and such men as Clarke, Hutchins, Kossler and 
McFee who are giving thought to the possibilities 
of reconstructive therapy, speak with the utmost 
enthusiasm about it and further, that there is 
ample evidence that the apathy which has existed 
in regard to the unquestioned efficacy of massaye 
in the past is rapidly disappearing. 
First, I want to disclaim at once that T am a 
I know little of the techniqu 


emploved by masseurs, electrotherapists or hydro 


physiotherapist. 
therapists. My conclusions are based upon the 
end results attained by a physical therapeutic ex 
pert constantly employed in my office with pa- 
tients which have passed through my hands and 
conditions T have heen perfect], 
These results 


lead me to feel that in relegating physical means 


with whose 


familiar. have been such as to 


of treatment to quacks, charlatans and drugless 
healers we have overlooked factors which would 
contribute largely to our success in emergency 
surgery and factors which, if intelligently en 
pleved, will the 
disability. and 


lessen suffering. reduee the 
the 


permanent injury of the patient. My only thought 


temporary limit degree of 


in introducing the subject at the present tiny 
is that I mav influence vou in some measure to 
abandon prejudices and to investigate with a1 
open mind what physical therapy has to offer vou 
in the daily pursuit of vour professional work 

If studied without prejudice, T am satisfied 
that the physical therapist will soon hold a plac 
in the staff of the busv surgeon similar to that 
now occupied by the expert in the use of the 
x-rav or of radium. 

I have come to feel that the omission of this 
line of supplemental treatment in manv emer- 
defi 


short 


eencyv cases can only he looked upon as a 


nite neglect. since its emplovment not only 
ens the period of temporary disability, restoring 
function more promptly, but also favorably modi 
ties the permanent partial disability. 

Many of our patients, victims of industrial 
accidents or injuries. are brought before In- 
dustrial Boards shortly after the removal of 
splints and bandages and just before or imme- 
diately following their return to work, when, wn 
treat 


der ordinarv circumstances, the surgical 


ment is regarded as completed. but when a lars 


degree of disabilitv remains. It is the common 
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experience that these patients improve materially 
during the number of wecks after they have re- 
sumed work and after ordinary surgical treat- 
ment has been discontinued. Their appearance 
before Industrial Boards, greatly disabled, at the 
conclusion of surgical treatment gives rise to 
faulty opinions in determining the actual condi- 
tions of the individual. 

In such cases as these, massage hydrotherapy 
and electrotherapy could be regarded as an essen- 
tial part of the surgical treatment. These men 
would appear before Industrial Boards with a 
much higher degree of restoration of function 
and incidentally, would be returned to their 
employment very much earlier. In fact, after 
the surgical treatment is supplemented by the 
intelligent use of physical therapy the surgeon 
does not dismiss his patient until the end re- 
sult has been actually attained and speculation 
as to the future is no longer necessary. 

Supplemental treatment is especially desirable 
in functional and traumatic neurosis, in maling- 
ering, in vague pain symptoms, in fractures, and 
in extensive scar formation, especially when limit- 
ing motion, 

In the treatment of fractures, the duties of the 
surgeon do not end when apposition is secured 
and splints applied. We cannot dismiss as cured 
this stage. It 
the same control is not in effect as was in the 


fractures at is unfortunate that 


Army. A campaign of education must be car- 
ried out in order that the value of such measures 
may be generally known. Considerable headway 
can be gained in the removal of both temporary 
and permanent disability by early activity and 
positive motion and in addition with massage in 
the 
disturbing 


Massage applied without 
de- 


after-treatment. 
apposition will unquestionably 
crease the 
satisfied that electricity, with massage in the 
hands of a competent person will accomplish even 
In the treatment of swelling and pain, a 
current producing diathermy for fifteen minutes 


time required for union and I am 


more, 


at a sitting, thoroughly warming the entire area, 
is of distinct benefit. 
hoth the pain and the swelling. 


This does much to relieve 
This treatment, 
in my opinion, should be given soon after the 
splints are applied. In recent fractures we use 
diathermy, applying the electroids beyond the 
ends of the splint stimulating a large portion of 
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the limb, increasing the nutrition of the parts 
and tending to guard against active congestior 
and degeneration. 

One applies the use of physiotherapy in tl 
treatment of purely functional cases with eo 
siderable reluctance because it is in these casi 
that it has been most flagrantly abused by char 
latans and cultists. I am entirely unable to sa 
what it will actually accomplish in these case 
liut in organie conditions there is not the slight 
of its value, 


est doubt Practically every post 


casual condition, except infection and mali 
nancy, will improve under scientifie phyvsioth: 
apy emploved in overcoming shortening of | 


4 


ihbreelastic elements in tendons, softening a! 
freeing adherent scars, and in the relief of pa 
and swelling. Tneidentally, serious physiother 
apy carried out by the scientific masseur w! 
understands anatomy, physiology and patholo 
must not be confused with the absurd massa 
evmnasties commonly found in our barber shops 
or Turkish hath establishments. 

Incontestable evidence of the value of recent] 
developed physical after-treatment has been giv: 


hy Chas. P. Hutchins from his experience 


Fort Sheridan, where 4,700 beds were assigned { 


patients undergoing reconstructive treatment. | 
many instances, the cures and improvements o! 
tained are quite astounding. 

Negative galvanism, which attracts hvdrog 


} 


mav he snecessfully emploved to overcome cicat? 


cial contraction. It is remarkable how the sear 
can he freed. Almost without exception sc 
tending to limit free joint action are impro\ 
entirely, hecoming soft and 


or vield cease 


retard function. In my own experience, a slow 
sinusoidal current is best for emplovment in p 


itive muscular exercise. 


The suecess obtained in the employment 
heat depends very largely upon the depth 
which the heat is conveved. .On this account, | 
water hot 


hottles. fomentati 


are of little value except in superficial conditi 


poultices, and 


and to promote drainage by keeping the ser 
from coagulating. The rapid circulation in 
bleod vessels promptly carries away the ex 
heat. 

Radiant light, which penetrates from tw 
four inches in tissues is more satisfactory. Lo- 
cal treatment by electricity in the form of di 
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thermy, produced by passing high frequency cur- 
rent through the tissues, is far more valuable 
than either in increasing phagocytosis, metaho- 
ism and nutrition. The tissues are uniform) 
heated through the electrodes up to about 110 
legrees Fahr., thus rendering the tissues hyper- 
mic for a considerable time. 

\s is generally recognized, fibrous and scar 
issue may cause considerable pain by entrapping 
nerve filament and may limit motion in joints 
nd restrict the function of tendons and muscles. 
This is improved by therapeutic lamps, massage 
ind hydrotherapy or by hyvpotential current. The 
the 
oles when applied by proper technique is well 
stablished. 


<oftening influence of negative galvanic 


In case of body ankylosis, of course treatment 
must be instituted during the activity of the 
iathologic process which produces the ankylosis. 
Fibrous ankylosis is quite amenable to physio- 
therapy and especially to diathermy, the results 
ften being very surprising. 

Medical ionization is often used very satisfac- 
The treat- 
ments are given on alternate days but some little 


orily in connection with galvanism. 


lisecomfort is experienced bv the patient. 

The deep effect of diathermy has been demon- 
-trated by Captain Sampson in the following ex- 
eriment: 

A thermometer was placed two inches under 
the skin of a rabbit and a 200 Watt leucodescent 
lamp was used for ten minutes with the result 
that there was an elevation of temperature of two 
With a 200 Watt incandescent lamp 
laced in the same manner there was no elevation 


egrees, 
of temperature. He then emploved diathermy, 
sing 600 milliamperes for 15 minutes without 
1e slightest degeneration or injury to the tis- 
es. We know that diathermy used in a similar 
nanner will elevate temperature of tissues 10 

12 degrees, at most any depth. 

Radiant heat and light have supplanted or- 
nary heat in therap@utic procedures since the 
eat 
eaches a higher degree of elevation and at the 


penetrates deeper into the tissues and 


me time there is unquestioned benefit in the 
ght itself. Open wounds and old indolent ul- 
ers heal much more rapidly under the influence 
radiant heat and light with far less pain and 
ith the least possible scarring. 

Conductive heat illustrated in the hot water 
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hottle has very distinet limitations of usefulness. 
lt cannot transmit any high degree of tempera- 
In 


the use of diathermia the degree of heat is ab- 


iurs to the tissues and is not without danger. 


solutely controlled by the operator who should 
he acquainted with the basic law of its adminis- 


tration. The amount of heat generated in any 


given tissue varies with the resistance of the 


tissue, the higher degree of resistance being 
found in bone, callous, or dense fibrous tissue. 


With a 


thermic treatment is entirely without danger and 


few simple facts borne in mind. dia- 


not only is it painless, but it distinctly relieves 
pain, Many patients stating that there was no pain 
or discomfort experienced after the first treat- 
ment. 
Hydrotherapy is employed in the after-care 
of emergency cases, preferably on account of its 
effect. The 


stimulation is afforded bv alternating heat and 


stimulating and eliminating most 


cold: this process materially relieving congestion. 


Electricity is emploved frequently because of 


ts polarity effect. 
acid 
a vaso-constrictor and is strongly antiseptic. The 
It is 


stimulating, alkaline, attracts oxvgen, is a vaso- 


The positive pole is sedative 


in reaction and attracts oxvgen. It is 


negative pole is exactly the opposite. 
dilator, and is not antiseptic. Its chief use in 
these classifications is in ionization for the loosen- 
ing of scars where chlorine or other drugs are 
used from the negative pole. Electricitv is em- 
ploved for muscle stimulation in the form of 
a slow sinusoidal current. 


not painful. 


This exercises weak 
muscles and is 

The faradic current is emploved for limiting 
cle generation and for the relief of pain, Tn cases 
of neuritis and in sprains, the static current is 
The skeptical will 


iastic at the results obtained from the proper ap- 


used, most hecome enthus- 


plication of the static wave in sprains, 

In sketching thus briefly the possibilities of 
of 
desire merely to suggest to 


physical therapy in the after-treatment 
traumatic cases, | 
those who are present the great advantage there 
may he obtained 
latively are 


familiar to us all and which we have permitted 


by the utilization of these re- 
simple therapeutic means which 


to he appropriated by irregular practitioners and 
quacks. Emploved intelligently in conjunction 
with established medical or surgical procedure — 


it promises much. 
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DISCUSSION 


Dr, Rotanp Hazen (Paris, Ill.) : Electrical therapy 
in the past has been confined to the use of the galvanic 
and the faradic currents. The newer types of cur- 
rents that have been developed in recent years were 
at first exploited by the unscrupulous, and therefore 
soon became associated with charlatanism. That there 
is real therapeutic merit, and definite indications for 
the uses of these newer developments in electricity 
has been clearly shown by Dr. Deal. 

Hydrotherapy for local treatment is just as valu- 
able as hydrotherapy in general treatment, and the 
virtues of the latter are well established. The prin- 
ciples of this treatment are dependent upon the vaso- 
motor exercise which it incites, thus improving the 
tone and the rate of the circulatory changes, and 
thereby improving the metabolic changes and hasten- 
ing the absorption of exudates. An extremity put to 
rest in fixation is similar to the body as a whole put 
to rest as in confinement to bed in illness or following 
an operation. When the patient first gets up there 
is weakness, and giddiness in the head. In this case 
the vaso-motors have not been receiving their accus- 
tomed physiological exercise, and therefore do not at 
once respond to the demands of the upright position; 
in other words they have become lazy, and normal 
strength can only be acquired by the physiological 
vaso-motor exercise coincident with and 
about, unless it be stimulated artificially by hydro- 
therapy and massage. 

Massage has for some time had a recognized place 
in the after care of fractures, the treatment of trau- 
matic exudates, and ankyloses. That it is tedious of 
application is the chief reason for its not being more 
universally adopted, but this is a weak excuse for 
not organizing our work so as to afford this benefit 
to our patients. There is no doubt that massage 
hastens the absorption of the exudates, improves the 
muscular tone, and induces vaso-motor exercise. 

The simplest method of effectively applying the com- 
bined benefits of hydrotherapy and massage to an 
extremity, that has come to my attention, and the 
method that I have applied as a routine for a number 
of years, is as follows: 

The patient is instructed to prepare two buckets of 
water. One with cold water, and the other with water 
as hot as can be borne to the touch. The extremity 
is then immersed in the hot water, and while thus 
immersed the part is rubbed, or massaged, from below 
up to favor the venous return. This is continued for 
five minutes, when the part is then thrust into the 
cold water and the massage continued for five min- 
utes. The part is then returned to the hot and again 
to the cold for five minutes each. Thus there are 
four immersions of five minutes each accompanied 
throughout with massage, and ending with the cold. 
Passive movements follow this course when they are 
to be employed. Our patients are directed to go 
through this procedure twice daily. 


being up 
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WHY THE MASSACHUSETTS PHYSI 
CIANS OPPOSE THE SO-CALLED 
MATERNITY BILLS 


CHARLES E. Monaan, M. D., 
SOMERVILLE, MASS. 


The Medical Profession as a whole in Massa 
chusetts has been opposed to all the propose: 
Maternity Bills which have been presented to tly 
Massachusetts Legislature. It has been opposed 
on the ground that it would be state medicine in 
part. It has been opposed on the ground that 
these laws were only the entering wedge for com 
pulsory health insurance. It has been opposed 


on the further ground that the condition of ob- 
stetrical practice in Massachusetts did not de 
mand such laws. 

The Massachusetts Maternity Commission, so 
called, was appointed to investigate the question 
of pre-natal and post-natal aid and care for 
mothers and their children, and made its report 


to the Massachusetts Legislature in Novembe 
1920, at a special session. Their report was re 
ferred to the Legislature of 1921. This Legisla 
ture referred the matter to the Committee 1 
Public Health and the Committee on Social Wel 
fare sitting jointly. This joint committee gav: 
hearings, and reported to the Legislature “leav: 
to withdraw” to the petitioners. In the House. 
“leave to withdraw” was changed to “referenc: 
to the next General Court” which in Massachu 
setts means the next Legislature. 

The Maternity Commission reported an act en 
titled “An Act for the Better Protection of tly 
Life and Health of Mothers and Infants.” Se 
tion 1 of this Act is as follows: “The Depari 
ment of Public Health is hereby authorized to 
provide advice, instruction, and visiting nursing 
care to women during their pregnancy and co! 
finement, and to mothers and their infants aft: 
childbirth, regardless of their financial condi 
tion.” 

The physicians of Massachusetts strenuous! 
objected to this section which gave to the Depart 
ment of Health such comprehensive and sweepin: 
powers. Under this act, these powers were to bi 
executed by a single commissioner. Section 
of the Act said: “The Department of Healt! 
may make, may alter, revise, or amend all reaso! 
able rules and regulations necessary to the exect' 
tion of this act, and no mother shall be eligib! 
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to the provisions of this act unless she shall com- 
ply with the same.” 

The physicians of Massachusetts objected to 
said authority which should “provide advice, and 
instruction to women during their pregnancy and 
during their confinement.’ 
\ide advice and instruction” 


If these words “pro- 
taken to the 
what is the 
interpretation which might be put upon them? 
Would it mean that the Commissioner could in- 
-truct and advise women to patronize or to engage 


were 
supreme Court for interpretation, 


certain doctors? Would it mean to advise and 


instruct women to go to certain hos- 


pitals ? 


lying-in 
Would it mean that this advice and in- 
struction for their care could be better carried 
out by one set of doctors rather than another? It 
would seem that no instruction to 
women during their pregnancy and confinement 
would be suitable unless it coincided with the 
ideas and preconceived notions of the Commis- 
sioner of Health. 

The physicians of Massachusetts 
tounded to think that any such 
would be given by statute to any body of men. 
They felt that such an act would open the way to 
For 
if this authority were given to certain officials, 
it would necessarily follow that if the state au- 
thorized it therefore it must be good and better 
than could be provided by private individuals. 
The intelligent physician in Massachusetts was 
fearful what might happen under some circum- 
stances if the Commissioner of Health was not a 
level-headed, and just 
Moreover, it was the first recognition legally of 
nurses as a part of the machinery of the practice 
under 
, without perhaps the respon- 


advice or 


were as- 


plenary powers 


all kinds of confusion and misunderstanding. 


wise, Commissioner. 


of medicine, because it gave the nurses, 
this act, a standing 
sibility, that the nurses have never had in any 
state as far as the physicians of Massachusetts 
ure advised. 

The physicians were opposed on account of the 
expense that would be entailed for the hiring of 
) many nurses as would be necessary to carry out 
the scheme because under the act any pregnant 
voman in the state, regardless of her financial 
condition, could call upon the authorities for aid. 

Section 4 was objected to because it provides 
that if a woman otherwise eligible for these bene- 
its did not see fit to comply with the instruction 
and the rules of the Department of Health she 
would lose her benefit. There are many women 
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who might object to certain rules and regula- 
tions that a Commissioner might make and justly 
so. She would, therefore, lose her opportunity of 
availing herself of the benefits. 

It has been said that ordinary people in our 
Legislature make the laws. The 


people, who sit upon the benches of our Suprem« 


extraordinar\ 
Courts in the several states, interpret the laws, 
and Lam sure that the interpretation of this law 
would be such as would give the Commissioner 
of the Department of Health the widest latitude 
in conducting this department that would be 
possible for any man to ask. These are 
the objections to the so-called Maternity 
Massachusetts. 


some ol 
Acts in 


To recapitulate, it means nothing more nor 
less than an entering wedge for compulsory health 
insurance. It creates unnecessarily another large 
class of state workers inasmuch as there must be 
employed a large number of nurses, some of 
whom will be ordinary nurses, some of whom will 
have charge of a district of nurses, some of whom 
will be instructors of nurses, and all the trail of 
ives that usually go, according to our modern 
methods, to make up what is termed an efficient 
To say the fact that ever 
woman who applied for these benefits would, in 
all probability, be card-catalogued, and a descrip 
tion of her physical condition, past and present, 
would be entered in the archives of the State 
Department of Health. 

Space is too short to tell 


of such an act. 


force, nothing of 


of the possibilities 
To their credit, it may be said 
that the opposition on the part of the Medical 
Profession of Massachusetts to these bills was al- 
most unanimous. It behooves the profession of 
the State of Illinois to be on their guard against 
any of the proposed sugar-coated, quasi-philan- 
thropic schemes that the uplifters and the al- 
truists are willing to provide at the state’s ex- 
pense for the propagation of the human species. 
24 Central Street. 


MEGALACOLON* 
THomas WALTER Nvuzvum, M. D., 
Pember-Nuzum Clinic, 
JANESVILLE, WIS. 
Megalacolon or Hirschsprung’s disease is an 
enormous dilatation of the greater part or all of 
the colon, with marked thickening of the walls 


*Read before the Annual Acsoutly Tri-State District Medical 
1920 


Society, Waterloo, Iowa, October 4-7 
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and with no discoverable cause. The condition 
was first described by Hirschsprung in 1886, al- 
though Billard and Barry as much as sixty years 
before had reported instances of “enormously 
distended colons, with no apparent obstruction.” 
Since that time extreme enlargement of the colon 
has been divided into two distinct types; the first 
—congenital, ideopathic dilatation of the colon, 
or true Hirschsprung’s disease is infrequently 
met with; the second type is acquired, is fre- 
quently found, and is an enormous dilatation of 
a part or all of the colon due to mechanical ob- 


struction of more or less long standing. 
The etiology of the two types of megalacolon 


The cause of Hirschsprung’s 
Da Costa considers it an 
anatomical anomaly. The cause of the acquired 
type is an obstruction of the lumen of the colon. 
The gradual narrowing of the lumen by a slow 


is very different. 
disease is not known. 


growing neoplasm, or by adhesions, with increas- 
ing difficulty in the passage of fecal material by 
the point of obstruction, results in a dilatation 
of the colon, proximal to the point of obstruction. 

The pathology of the two conditions likewise 
differs sharply. In the congenital type of dilata- 
tion the walls of the distended gut are increased 
in thickness as much as one-eighth of an inch 
and have a leathery feel. The characteristic 
markings are apt to be absent, even the white 
line is gone. The mesentery may be thick and 
edematous. In instances of acquired dilatation of 
the colon obstruction of the lumen of the bowel 
will be found. The walls of the distended por- 
tion of the large gut are thinned, sometimes to 
a remarkable degree. This is more especially 
true when the obstruction has not been of long 
standing. When the narrowing has been a mat- 
ter of months the walls of the distended portion 
of the gut become thickened as a result of the 
excessive peristalses that take place. 

The symptomatology of the two types of me- 
galacolon is much the same. In Hirschsprung’s 
disease there is a history of stubborn constipa- 
tion. There are frequently times when the pa- 
tient is unable to have a bowel movement for 
several days. Guy? has reported an extreme in- 
stance that went three months without a bowel 
movement. At these times there is a huge dis- 
tention of the abdomen, and cramps and severe 
pain are frequently complained of as a result of 
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the excessive peristalses. The other symptoms 
usually associated with obstruction of the bowel 
are then apt to become manifest. When the 
obstruction of the bowel is not complete, mal 
nutrition and ill-health as a result of toxemia 
may occur. Della Valle* has recorded the deat) 
of a five year old boy of toxemia from a megala 
He found in the lit 
erature two similar instances. 

While costiveness and frequent attacks of ex- 


colon with intact mucosa. 


treme difficulty in getting the bowels to mov 

is the rule, there are instances, however, in whi 

the condition has been present for years without 
symptomatology. Edward Howard* of London 
found a true congenital ideopathic dilitation o 
the colon at autopsy in a man sixty-five years 
old. Sommers* reports an instance with sudden 
onset for the first time in a child of thirteen 
years, 

The diagnosis of Hirschsprung’s disease should 
be easily made if this condition is kept in mind 
The age of the patient is of importance since it 
is most apt to itself in childhood. 
There is usually a history of stubborn costive- 
ness or frequent attacks of almost complete ob- 
struction® of the bowel. During these times th: 
abdomen is hugely distended, is so tense that 
nothing definite can be determined by palpation. 
After the patient has been relieved and thx 
abdomen becomes soft, physical examination is 
again negative. Nor does the proctoscope or : 
study of the stools lead to positive information. 
The giving of a bismuth enema, however, fol- 
lowed by a screen or plate examination reveals 
the trouble at once. The huge enlargement o' 
the colon throughout its entire length or, usu- 
ally, throughout only a part of its length, is 
absolutely characteristic of Hirschsprung’s dis- 
ease. 

In instances of acquired megalacolon, the pa- 
tient is generally an adult, since anular cat 
cinomata of the colon, adhesions and other con 
ditions which usually cause obstruction are pro 
to occur later in life than childhood. The con 
stipation becomes more and more obdurate. A: 
a time when the abdomen is not greatly dis 
tended, physical examination may reveal t! 
presence of an unusual mass at some point alony 
the course of the large bowel. Or a proctoecopi« 
examination might reveal a low-lying stricture. 


manifest 
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ulcer or carcinoma. An X-ray study would un- 
doubtedly reveal the point of narrowing and give 
-ome information as to its cause. 

I will cite two cases of acquired megalacolon 
n point: 


Miss S., aged 24 years, a clerk, was taken ill with 
vhat was diagnosed as appendicitis. She was treated 
y the Ochsner method for some ten days when 
n operation was advised and accepted. Upon open- 
ng the abdomen a large tumor presented which quite 
illed the abdominal cavity. This proved to be the 
cecum and ascending colon. There was a band of 
idhesions constricting the transverse colon beyond 
vhich the intestine was empty. The band of adhesions 
vas divided and the liquid feces began to pass alone. 
The patient recovered after a stormy convalescence. 
Case 2: Mrs. M., aged 65 years, had suffered from 
constipation for some time and had used laxatives 
juite regularly until she embraced the Christian 
Science faith; she then threw aside the physic. 

I was called to see her at a healer’s home and found 
n elderly lady with greatly distended abdomen, vomit- 
ing fecal matter. I elicited the following history. She 
had had no bowel movement for more than two weeks, 
but had continued eating heartily in the meantime and 
for the past week had been under treatment by the 
healer. She was removed to the hosptial, refused 
peration and died at the end of three weeks, still 
strong in the faith. : 

A post-mortem examination revealed an anular 
carcinoma of the sigmoid and above this the colon 
dilated into a tumor larger than an adult head, and 
full of liquid feces. One would scarcely believe the 
colon capable of being so distended as was the case 
in these two patients, but they lacked the thick wall 
ind leathery feel that the true megalacolon exhibits. 

The history of a third patient is quite different : 
K. S., aged 6 years, of Holland Dutch descent, was 
brought to the hospital December 20, 1919. The fam- 
ily history was unimportant. Her personal history was 
that of having suffered since birth from costiveness 
for the relief of which enemata or physic had been 
used almost daily. When six months old she had an 
bstruction of the bowel which was relieved by the 
njection of one pint of oil. At two years of age she 

da similar attack, being finally relieved by enemata. 
he frequently suffered from severe colic and obtained 
lief by lying down upon her abdomen, when flatus 
was expelled and relief obtained. 

One year later she was taken to Chicago for an 
‘ray examination and for treatment. She was six 

eks in one hospital and five in another. No definite 
liagnosis was made, but she was given Russian 
~ineral oil in liberal doses and got along. fairly well 
until the present attack. 

When first seen by us her bowels had not moved 
for some days and morphin had been given re- 

itedly to control the severe cramps. Physical ex- 


The abdomen was enormously large and the lower 
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ribs flared markedly. The pulse was fast. She had 
no temperature. Hot applications to the abdomen, 
various enemata, varying postures, etc., gave no relief 
from pain and no bowel movement and after twelve 
hours her condition apparently not permitting of fur- 
ther delay, she was submitted to operation. 

Under ether anesthesia a median abdominal incision 
was made. A greatly distended viscus presented 
which was at first taken for the stomach, but upon 
further study it was found to be the colon, although 
it had quite lost the characteristic markings of that 
organ. The wall of the gut was very thick, the white 
lines had disappeared and it had the feel more of 
leather than living intestine. It was some six inches 
in diameter and extended from the hepatic flexure 
downward, increasing in diameter until within two and 
one-half inches of the anus, where it suddenly be- 
came the size of a normal gut. The sigmoid, which 
was the largest portion was so crowded into the 
pelvis that it kinked, thus causing the obstruction. The 
mesentery was thick and edematous. 

The condition of the child did not warrant a for- 
midable operation, and the mechanical difficulties con- 
nected with the attachment of the small intestine to 
the short bit of a rectum would have been great. We, 
therefore, determined to carry the sigmoid across to 
the cecal region, attaching it to the abdominal wall, 
thus carrying it out of the pelvis and relieving the 
kink. 

At McBurney’s point we put a small rubber tube 
through the abdominal wall and into the distended 
bowel, through which we could irrigate the colon. 
Upon the return of the patient to her room an enema 
brought immediate results and the distention sub- 
sided. 

The colon was irrigated daily through the rubber 
tube and injections of Bulgarian bacillus given. The 
child gained rapidly in health and strength. After 
some weeks a small fistulous opening, through which 
some gas and feces would escape at time, was still 
present. This finally closed. When last heard from 
the child was reported in good health. 


The medical treatment of Hirschsprung’s dis- 
ease, consisting of laxatives, daily enemas and 


massage offers temporary relief. A cure, how- 


ever, can only be effected by surgical procedures. 
Resection of the colon and anastomosis of the 
proximal and distal ends is undoubtedly the op- 
eration of choice when the condition of the pa- 
tient will warrant such a formidable procedure. 
The mortality is very nearly fifty per cent. when 
this is done. 


A safer line of procedure consists in first mak- 
ing a colostomy, later resecting the dilated por- 
tion of the gut. Sommers’ in a child of thirteen 
years followed this plan. Two weeks after the 
colostomy a median incision disclosed an enor- 
mous sigmoid flexure. A small incision was then 
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made in the left groin through which the sig- 
moid loop was pushed and suturea to the ab- 
dominal wall. Two days later the sigmoid loop 
was resected. 

Still another method of procedure is similar 
to the one adopted by us. Mr. Markings* of 
England corrected the position of a kinked loop 
in a Hirschsprung’s disease “and fixed it with 
good effect.” Perthus® has described in detail a 
case in a lad of fifteen years “where a valve for- 
mation in the sigmoid was the principal factor 
in the trouble.” He restored the patient to health 
after five laparotomies in the course of three 
years. He found two similar instances of valve 
formation in two other cases at autopsy. 

In our patient the kinking of the hugely 
dilated sigmoid flexure was the final factor in 
bringing on her attacks of obstruction of the 
Whether the relief she has obtained by 


drawing the bowel out of the pelvis and fixing it 


hn wel, 


on the abdominal wall will be permanent remains 
t» be seen. If relief is not permanent one of the 
more radical procedures can be effected. 
CONCLUSIONS 
1. ‘True Hirschsprung’s disease is a congeni- 
It differs 
much from the acquired form in the physical 


tal anomaly and dates from birth. 


appearance of the colon and mesentery. 
2. Its rarity makes the proper diagnosis less 
likely. 
3. It may be treated with some success by 
enemas and massage. 
1, A cure requires surgical measures, which 
may consist of— 
a. Resection of the colon and anastomosis 
of the proximal end to the rectum. 
b. Making a colostomy and later resecting 


the diseased portion. 


ce. Correcting the position of the colon, 
thus relieving the kink and attaching the same 
to the abdominal wall after introducing a tube 
through which to treat the colon. 

5. The latter is a safe procedure where the 
condition of the patient is bad, and paves the 
way for resection later should it become neces- 
sary or advisable. 
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THE CARE OF THE EXPECTANT 
MOTHER* 
Irvine F. Srery, M. D. 
Associate in Obstetrics and Gynecology, Michael Reese Hospt 
CHICAGO 
Abstract : 
eare: 


Maternal mortality of childbirt 
Prenatal definition ; followe: 
Benefit to the individual and to society. 
Childbirth is at present a greater hazard to 
the child-bearing woman in the United State. 
than any disease except tuberculosis. Our deat 
rate of 15 per 100,000 population from thi- 
cause is twice that of 
teenth in the list of maternal death rates out o| 
sixteen leading countries, and is only exceed: 


program 


over Sweden’s, is fom 


in this field by that of Switzerland and Spa 

the death rat 
from this cause in the registered area of 1 

United States in the twenty-three years, 1890 | 
1913. 
gated only by another fact, namely, that this 
deplorable condition can be remedied, or rat) 


There has been no decrease in 


The seriousness of these facts is mit 


that its continuation may be successfully curbe: 
by an intensive and widespread campaign 
prenatal care. 

Briefly, prenatal care implies two conceyts 
first, the education of the lay in the matter of 
pregnancy sans superstition and tradition; a: 
second, greater attention on the part of the p 
sician to the pregnant woman’s complaints 
to the earliest evidences of impending danger. 

The pregnant patient must be taught to pres: 
herself for examination as soon as a diagnosis 
of pregnancy can definitely be made, and that is 
almost always possible when the second me! 
This first meet 
ing gives opportunity to the physician to | 
the way for the educational work to be ca 
on in the months to follow. 


strual period has been missed. 


The confidence 
the patient is won over, assurance is given 
that she may ask all the questions she ma\ 
sire to during her pregnancy. Good books 
pamphlets are referred to as well as the mai 
A careful 
iory is taken and the patient is examined. 
The first examination should be complete. 


in which they may be procured. 


*Read before the Chicago Medical Society, Oct., 1920 





May, 1921 IRVING 
cluding a careful physical examination as well as 
blood-pressure and urinary tests. In a routine 
examination beginning with the face, edema is 
sought, and the presence or absence of hypophy- 
seal and adrenal alteration of features noted. 
The mouth is carefully examined, the condition 
of the teeth and tonsils receiving especial atten- 
tion. In the examination of the neck, the 
thyroid gland is palpated, the patient sitting 
upon the table with the head well extended. 
When enlargement is found, which occurs in 
about thirty per cent. of my cases, signs of 
exophthalmic goiter are also sought. Finally, the 
neck is measured by placing a tape at the point 
of greatest diameter and noting the circumfer- 
ence. This finding may be used as a basis for 
comparison should the question of increasing 
growth of the gland arise later in pregnancy. 

The chest of the patient is examined, especially 
for evidence of tuberculosis; the heart for hyper- 
trophy and for valvular disease; the breasts for 
lumps, nipple inversion, and abnormalities of 
growth. ‘The abdomen is palpated with a view 
to testing the recti muscles and for evidence of 
inflammatory processes in the gall-bladder and 
appendix. Kidney mobility or swelling, palpable 
spleen, tumors and other swellings are also 
sought. The uterus is palpated if above the 
symphysis, its size and form noted, and estima- 
tion of term is made and is compared with that 
determined from the menstrual data. The bony 
pelvis is next measured with the pelvimeter, the 
measure of the interspinal, intercristal, Band- 
eloque and inter-trochanteric diameters being 
recorded. When these are found to correspond 
to the normal, no other measurements are es- 
sential. When a disproportion or narrowing is 
found, the obstetrical conjugate and outlet meas- 
urements are taken. 

The patient’s back is examined for spinal 
curve, the shape of Michaelis’ rhomboid observed, 
and the sacro-iliac synchrondreses palpated for 
tenderness. (Many of these women suffer sacro- 
iliac pain and can easily be relieved.) 

Next a careful pelvic examination is made. 
The perineum is examined for its integrity, 
labial and hymenal faults, urethral and Bartho- 
linian glans for evidence of infection, the cervix 
for tears, malignacy or other abnormality. The 
pubic arch is palpated for its acuteness or obtuse- 
ness, the ischial spines for abnormal incurving, 
and the coceyx for its length and mobility; the 
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shape of the sacral curve is determined, the 
promintory sought and if reached by the finger, 
the internal conjugate is measured. The size, 
position and mobility of the uterus are de- 
termined and the adnexa are palpated for evi- 
dence of swellings. 

Finally, the lower extremities are examined 
for evidence of edema, varicose veins, ulcera- 
tions, ete. The blood-pressure, systolic and 
diastolic readings, is taken and recorded, and the 
urine examined completely. A Wassermann test 
has not been made a part of my routine, but is 
taken where the history or some findings sug- 
gest it. 

Physical examination alone, however, does not 
constitute care. The complaints of the patient 
are carefully noted and special inquiry is made 
concerning bowel regularity, urinary difficulty or 
(listress, history of any bleeding from the vagina, 
backaches, headaches, previous pathological 
labors, ete. ~ For convenience in handling large 
numbers of cases in clinic the following instruc- 
tions’ are printed upon the registration card 
which is given each new patient, and the latter 
is urged to read carefully and to follow the di- 


rections. In private practice a somewhat modi- 


fied list is given and more attention is paid to 
personal individual instruction. 


MICHAEL REESE HOSPITAL 
SOCIAL SERVICE DEPARTMENT 
Ward 
Referred to Dept. by 
Name 
Care of 
Address 
Nativity. . 
SRE cccssaes 
Children’s Ages 
Relative 
; Friend 
Occupation 
Wage-earners in Family 
Lodge or other income. 
Admitted 
Diagnosis 
Readmitted 
Diagnosis 
Referred to 
Referred to .. 
Charities Interested 
Remarks 


- { Back i 
“(Front § *** 


Neares 


(2) Legend: Blank filled in by Social Service Dept. 
MICHAEL REESE HOSPITAL 


PRENATAL CLINIC 


Generat Ruies to Be Fottowep Durinc Precnancy 
Register at the Hospital as early in pregnancy as possible. 
Clinic Days—Mondays and Thursdays at 9:00 A. M. 
Bring a bottle of urine every time you tome. 

Wear proper clothing and shoes according to weather; 
no round garters. 
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Bath in tub every day, if possible, until confinement 
Bowel’ movements are necessary every day. 

Drink plenty of water (eight glasses daily); do not 
overeat, and last six weeks take very little potato, bread, 
sugar (candy, etc.). 

Have teeth treated by dentist 
pregnancy. Brush the teeth every day. 

With first baby, in last six weeks bathe every day and 
take sweat bath once every week. (Hot bath in tub for 
ten minutes, then get into bed between blankets, have 
hot water bottles in bed, take a hot drink, and sweat 
two hours.) 

Come to the Hospital at once if you have: severe head- 
aches, much swelling of legs, bleeding. 

Telephone before coming to the Hospital when in labor. 
CALUMET 5560. 


whenever needed during 


It is possible in a well regulated clinic where 
social service nurses are available in co-operation 
with the medical staff to follow these patients 
home and see that the instructions are read and 
carried out. This has been a great asset in our 
work at the Michael Reese Hospital where four 
splendid graduate nurses, who are exceptionally 
well qualified for this work, are untiring in their 
The 
nurses are also present at our clinics where they 
fill in for the illiterate patients a complete ques- 
tionnaire* concerning their mode of living, num- 
ber of wage-earners in the family, and other data 
relative to the economic status of the patient. 

In the.week following their registration in the 
clinic our nurses visit the patients in their homes 
where they complete the information desired. 
They are usually received as angels of mercy. 


zeal to educate these women in hygiene. 


Food, fuel and clothing, when lacking, are pro- 
cured through charitable agencies, and provision 
is made for the little ones while the mother is 
in the hospital for confinement. Those who can 
afford it are urged to pay a minimum fee to 
the hospital, thus avoiding pauperization; no 
charge is made for physicians’ or nurses’ serv- 
ices either in the clinic or in the hospital. 

In reference to the economic status, the re- 
port of Julia C. Lathrop is illuminating. She 
has recently published the results of a study of 
“Income and Infant Mortality.” Observations 
were made in eight cities of families where the 
father’s yearly earnings reached a maximum of 
$1,250. Of the fathers of 23,780 babies born 
(including still-born), more than one-fourth 
earned less than $550 in the year following the 
birth of the child. Only one in eight earned 
as much as $1,250. Miss Lathrop found that 
the lower the income the higher the infant mor- 
tality, and that as the income doubled, the mor- 
tality was more than halved. 


(1) Legend: Instructions on back of patients’ registration 
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In Boston the Women’s Municipal League has 
carried out an effective plan of co-operation with 
the Boston Lying-in Hospital. There a nurse 
calls at the hospital in the morning and is given 
the names of the patients registered since her 
last visit. She then goes to their homes, ex- 
plains her work, makes friends with them, and 
arranges to visit them during the following 
week. Each case is visited once in a week o1 
ten days and if anything is wrong, frequent 01 
even daily visits are made. No responsibilit) 
is taken by the nurse beyond the simplest rem: 
dies: plenty of water both inside and out, fres! 
air, rest when possible, not too hard work, et 
If the difficulties of the patient do not yield t 
these measures, she is sent to the hospital o1 
clinie for the physician’s examination and ad 
vice. The expense per patient figures out to be 
about three dollars for this care for the whol 
pregnancy, including the nurse’s salary and he: 
carfare. This suggests great possibilities fo: 
extending prenatal care in private practice. 

No branch of medicine is so full of faulty no 
tions, handed down from mother to daughter and 
nassed from neighbor to neighbor, as is obstet 
rics. This is true, no doubt, because much o! 
the prenatal instruction rests with laymen and 
with ignorant midwives, and is not based upon 
scientific treatment. Physicians no longer b 
lieve in the maternal impression theory; yet wi 
hear that witnessing a fire during pregnanc\ 
will produce an hemangioma on the face of tl. 
child; or, that the race-horse in foal seeing the 
camels in the circus parade gave birth to 
cyclopean colt bearing resemblance to a camel. 
It is unnecessary to reprint here what has alread 
been published on the subject of superstitions 
in obstetrics and which is available for refer 
ence. However, it is our duty to be ourselv: 
informed on this subject, and to discourage thes 
superstitions in our own patients. Too often the 
busy physician answers the questions of his ex 
pectant mothers on these subjects with a “yes, 
yes my dear,” when he should take a few minutes 
to explain the no. Perhaps he harbors the sam 
views, for superstitions die hard. 

The pregnant woman often presents symptom- 
the origin of which may be entirely incidenta 
to gestation, and these complaints are too fre- 
quently sidetracked by the physician because cf 
a peculiar and unwarranted fear of treating 
women during pregnancy. The stereotyped 
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iswer to her complaints is “it’s just a part of 

pregnancy.” Thus the pregnant 
vist bear the cross: the backaches, toothaches, 
All these 
ritimate cries for help are ignored, vet if they 


woman 
adaches and still more backaches! 


re uttered by a strong, healthy man, they 
mld be the cause for rigid investigation with 
stitution 


for relief. 


e expectant mother hecomes martyr to it all 


for immediate measures 
ause the well-meaning family doctor is wont 
say: “after the baby comes you will have 
more of it.” Thus she resigns herself to 
mths of suffering only too often to find that 
e old ache is still there after the puerperium 
past. Her query is then answered by the as- 

rance that the trouble is now due to weakness 
om the confinement and that with increasing 
strength it will disappear. 

Why should the teeth be neglected during 
The 


re reason they should receive prompt atten- 


egnancy? Because they decay faster? 


n. If a woman is in the habit of brushing 
r teeth once per day, I advise twice per day 
her 
h examined early in pregnancy and if any 
need of dental work to attend to them 
omptly. Should the dentist find a decayed 


ring pregnancy. I advise her to have 


e in 


it, I see no objection to extraction under gas 
} 


( 


oxygen or with local anesthesia, providing 
knows the condition. No little opposition is 
the dentists, for fre- 
ently a patient will return complaining that 
er dentist refuses to do anything for her while 
Upon inquiry I find also that there 

no uniformity of opinion among dentists as 

how much, if any, the work should be limited, 
and which 
pregnancy. 


t with, however, by 


regnant. 


constitute the “danger months” in 


Likewise with many other neglected condi- 
ms: why are cathartics, wisely chosen, worse 
than constipation? Why proper corsets worse 
in pendulous belly, diastasis of the recti and 
ique axis of the uterus? Why are long, non- 
stricting garters worse than round garters 
| strings with their resultant huge varices and 
reased edema? Why the daily cleansing tub 
th worse than sealed pores and parasitic skin 
fections which thrive for the want of them? 
\n investigation of the cause of the pregnant 
men’s complaints will readily suggest means 
r their relief. 
My patients are interviewed personally once 
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per month, and oftenet 


it. 


if the condition warrants 
l-pressure 
} 

. . 
and the 


} 
blood 


At these visits the 


examinations are 
ared with those of the preceeding 
} g 


condition detecte 


latter months the ab 


anv change in by 


in 
lomen is 


palpated for 


estimation of the size and the ntation of 


fetus. Where 
pregnancy arises the x-1 his me be 
nth T 


as carefully 


pres 


the question ol 


very 


useful after the seventh mo le questions 


of the patient are answered as pos 


sible, and in these monthly visits not only do 
the doctor and patient become better acquainted, 
but many of the faulty ideas are corrected and 
the educational! ball is thus started a-rolling in 
the right direction. 
dieting, | 
To subject all 
lean, elderly 


and set diet 


The question of diet, or rather of 


determine in the individual 


Case, 
women, weak and strong and 
vnd young to a definitely outlined 
| believe is unscientific. As with everything 
else pertaining to human wants, the diet should 
he individualized to suit the requirement 


patient and not merely for a case of preg ' 
Many obstetricians diet their patients for the 
purpose of limiting the size of their offspring 
and thus render labor easier. I 
that obtained. 


h results have been 
It is admited that the body-fat of the baby can 


have not been 


convinced suc 
be somewhat reduced by a rigid carbohydrate- 
fat-free diet the 
skull bones and the skeleton as a whole 


free and of mother, but the 
do not 
Furthermore, the rela- 
of this diet 
theoretically, at least, increase the tendency to 


toxemia. 


share in this reduction. 


protein would, 


tive increase in 


Ehrenfest has summarized the litera- 


ture on in a late issue of the 


this subject 
American Journal of Obstetrics. 


y: 


Careful and frequent observation of patients 
during explicit 


of 
} 


dangerous symptoms of impending toxemia, and 


pregnancy with warnings 
prompt rigid dieting along with other appro- 
priate measures such as rest, etc., at the earliest 
recognizable sign of trouble will reduce materially 
or even possibly stamp out that most dreaded of 
all complications: eclampsia. In our clinical 
work at the Michael Reese Hospital where we 
examine from twenty to forty pregnant women 
bi-weekly, we have noticed a marked diminution 
in the complications of labor in those cases where 
instructions were carried out. 


One more phase of our antenatal program is 
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exercise. 
of exercise and in limitng the amount and kind 
of work, we*are influenced by the woman’s 
previous habits, her household duties, her physi- 
cal condition and somewhat by her desires. 
Mothers’ work in relation to childbearing is a 
subject which is today receiving the special at- 
tention of research commissions in all civilized 


In prescribing the amount and form 


countries, and is one which deserves our serious 
consideration. 


What benefit then is to be derived from an 


extensive prenatal program ? 

Kirst, pregnancy thus conducted arises from 
the depths of neglect and superstition to a height 
where the expected confinement may be antici- 
pated with joy and security rather than dread. 

Second, greater attention to the just com- 
plaints and findings of impending danger in 
pregnant women yields an economic benefit in 
conservation of human lives, in the lowering of 
morbidity for mother and child, in financial sav- 
ing through lessening of days of illness and 
greater productivity. 

30 No. Michigan Ave. 
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RESULTS IN OPEN TREATMENT 


FRACTURES* 


OF 


Josep F. Smiru, M. D., ann Merrit L. 
Jones, M. D. 


WAUSAU, WIS. 


In this brief report of results obtained by the 
open treatment of fracture it is not our purpose 
to discuss the relative merits of the open and 
closed methods of treatment, nor the advantages 
and disadvantages of the various operations that 
have been proposed, nor of the different devices 
that have been developed by those who have ad- 
vocated open treatment. It is our purpose to 
briefly summarize our methods and results in a 
group of ninety-seven fractures in which we have 
employed open treatment in one form or another. 


Selection of Cases: It has been our custom 


*Read before Annual Assembly, Tri-State District Medical 
Society, Waterloo, Towa, Oct. 4-7, 1920. 
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to treat by the open method only those cases i: 
which, in our judgment, it was impossible to 
secure and maintain satisfactory approximatio: 
by the older methods. It is recognized thar 
there exists a wide difference of opinion as to 
what should be regarded as satisfactory a) 
proximation. 
to two-thirds 


End to end apposition of one-ha! 
of the fractured 
good alignment and without rotation deformi: 


surface, wit 


we have regarded as satisfactory without recours 
to open methods. In cases in-which these condi 
tions could not be secured and maintained w 
have employed open treatment unless there ¢ 
isted general or local conditions which contra 
indicated operative measures. 

Methods employed: We have endeavored |: 
employ in each individual case that means | 
fixation which seemed easiest of application i: 
the particular condition presented, provided 
sufficed to secure and maintain a satisfactor) 
reduction until the proper fixation dressing o 
plaster or splints could be applied. 
with cut out for after 
wound, have been the means of fixation most 
frequently employed. Where plates or bands 
have been used it has been our custom to reopet 


Plaster Casts. 


windows care of thi 


the wound under local anesthesia and remove 
the plate two or three weeks before removal «| 
the fixation dressing so as to allow time for t!x 
wound to heal before the patient’s discharge. |) 
open operations, particularly on the long bones, 
we have been impressed by the frequency wit! 
which strands of muscle, fascia, or periosteum 
have been found impacted between the ends 
the fragments, often in such a location as to 
render entirely impossible anything like complet: 
reduction by indirect methods, 

Patients who have had fractures 
treated by the open method should be give: 
massage and active and passive motion after re- 


Afler care: 


moval of the fixation dressing in exactly the sanv 
mauner as patients treated by the closed method. 
The joints should receive early attention in ord: 
to avoid ankvlosis, stiffness, and prolonged dis 
whility. 

In our series of ninety-seven cases treated | 
open method the hones affected were as follow- 
Radius, 5. 

Ulna, 1 

Radius and Ulna, 6. 
Clavicle, 4 

Lower Jaw, 2. 


Femur, 26. 
Humerus, 11. 

Tibia, 14. 

Tibia and fibula, 12. 
Fibula, 1. 
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Upper jaw, 1. 
Patella, 6. 

Carpal bones, 2. 
Metacarpal bones, 2. 


Metatarsal bones, 1 

Olecrannon, 2. 

Both radii and both ub 
nae, 2. 


The means of fixation which we have employed 
are as follows: 
Lane plate, 39 times. 
Intramedullary graft, 2. 
Bone graft (sliding), 4. 
sone 


Kangaroo tendon, 1. 

Parham-Martin band, 1. 
Open reduction, no fixa- 
bone 


screws or tion device, 9. 


pegs, 5. Excision of fragment, 3. 
Silver wire, 33. Steel nails or screws, 6. 
We have encountered the following complica- 
(ions: 
Infection (simple fracture), 2 times. 
Infection (compound fracture), 
Failure of union, 1. 
Delayed union, 3. 
Infection, failure of union—amputation (comp. frac- 
ture), 2. 
Bone graft lost by infection, later union, 1. 
Refracture by fall after removal of cast, 2. 


12 times. 


Infection occurred in two cases of simple frac- 
ture which were subjected to open operation. In 
the first one of these, the fracture was a com- 
minuted fracture of the femur with several large 
loose fragments. The patient’s condition was 
extremely bad on account of shock and exposure. 
The operation in this case consisted of simple 
circular wiring of the ends of two of the frag- 
ments with Notwithstanding the 
\ery simple procedure a very severe infection en- 


silver wire. 


sued, which resulted in a long standing osteo- 
mvyelitis, 

The second case was one with a comminuted 
fracture of both bones of the leg in an elderly 
man due to an explosion of dynamite. In this 
case there was extensive comminution of both 
the tibia and fibula with considerable bruising 
of the surrounding tissues. The operation car- 
ried out in this case consisted of a sliding bone 
graft, which was done about four or five days 
after the injury. Evidently the injuries to the 
surrounding tissues made conditons unfavorable 
for open operation; infection followed with loss 
of the bone graft and a long standing osteo- 
mvelitis which required several months to clear 
up. 

In both 
union. In 


eases healing finally occurred with 
a few of the other cases there have 
heen slight superficial infections which cleared 
up without any osteomyelitis after removal of 
the fixation device. 


O'HARA 


It has been our impression that the preserva- 
tion of the periosteum is very important in open 
operations, especially on the long bones; that in 
no case should the periosteum be stripped or 
scraped from the bone field in applying the fixa 
tion device. In using the Lane plate we are ver) 
careful to preserve the periosteum, applying the 
plate outside the periosteum and after the screws 
have been turned down securely, they are given 
a half turn backward, in order to prevent pressure 
necrosis of the bone and periosteum, 

THE TEETH IN THEIR RELATION To 
SYSTEMIC DISEASE OR INFECTION, 
FROM THE STANDPOINT OF A 
RADIOLOGIST 


Frep S. O'Hara, M. D.. 
SPRINGFIELD, ITI. 


Lving (literally true) upon my office desk is at 
anonymous pamphlet, bearing the title. 


PROSPECTUS OF THE 100 Per Cent. EDENTULOUS 
SocreTy oF AMERICA AND THE WortLp. 


Some clever chap in the dental profession has 
added further proof to the statement made 
by the lamented William Cowper Brann (of the 
Iconoclast), “Assail a fool with reason, and he 
answers you with calumny.” 

IT am that 
pleasure of 


sorry audience cannot have 
this little comedy. 
Scintillating with a similar brand of wit to that 


which we would expect to find in a crutch or 


my 


ihe reading 


# funeral cortege, its only purpose being to prove 
that abscessed teeth are sadly abused by the 
radiologist and the physician. 

It proves it, does it not? It does not. It 
proves that Brann was correct. 

Let a concrete instance lead to my argument, 
and remember it is but one of many that could 
he cited. 

Mr. R., an intelligent man of fifty vears, came 
into my service for examination of teeth and 
Eight apical abscesses and ventricular 
hyperthrophy (concentric) were found. Without 
relating the usua! details of physical findings, 
will say that the physician in attendance agreed 


chest. 


*Read before Annual Assembly 
Association, Waterloo, Iowa, 


Tri-State 
Oct. 4-7, 1920 


District Medical 
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that the teeth should be removed, and the sockets 
curetted. R. was referred to his choice of den- 
tists, and he selected that one who had recently 
installed a very expensive bridge work system for 
him, 

The dentist examined the films, remarked that 
there should be a limit to this new fad of blam- 
ing everything upon the teeth; assured R. that 
his mouth was if as good shape as dental skill 
could put it. and advised him to have his doctor 
seek some other cause for his indisposition. 

R. had known this dentist twenty years. He 
believed in him, and when he went to his death 
six months later, he carried his bridges with 


A post mortem examination disclosed the 


him. 
same variety of bacteria growing upon the mitral 
valve, as were found at the apices of the con- 
demned teeth. 

Could not he have sacrificed all his teeth rather 
than his life? 

Dentists as a class are rapidly aligning them- 
selves with the part of the medical profession 
that believes in eradicating all possible foci of 
infection. Yet there are those who point to the 
fact that John Doe and Mrs. Roe have worn 
bridges arid crowns upon devitalized teeth for 
many years, and have never suffered a day’s in- 
disposition. Let me here interploate, but for the 
resisting power of nature (Vis Medicatrizx 
Naturae) the human race would have died out 
with the birth of the first baby. Doe and Roe 
must serve as exceptions and not rules for guid- 
ance. For whilst Mrs. Roe may be able to wash 
the Ford and change tires when needed, Mr. 
Roe may have so much trouble from one de- 
vitalized tooth that he cannot even shake dice 
without much physical misery. 

It were useless to argue the matter. The yokel, 
who for the first time viewed a giraffe, said, 
“There ain’t no such animal,” expressed in few 
words the view of the opposition. A dentist 
acquaintance of mine, confided in me that he 
could tell just as much about a tooth by means 
of his explorer and some hot wax, as could I 
by x-ray examination. J//e believes it. 

An argument against the intensive campaign 
against focal infections about teeth apices is 
“Thousands of innocent teeth are sacrificed on 
account of this fad.” All right, but you can 
afford to sacrifice teeth better than life. A good 
set of “store” teeth are not prohibitive in price, 


or 
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hut even Mary Baker Patterson Glover Edd 
could not raise the dead. 

To obtain a thousand per cent batting averag 
in dental film interpretation, it were first neces 
sary to know the appearance of apical abscesses 
and second, to not confuse them with othe: 
things. 

I wish to call attention to certain avoidabl 
errors in dental film interpretation. 

The nasal outlet to Highmore’s antrum. wi 
sometimes register at the apex of a molar root 
The appearance is so deceptive that it may | 
mistaken for an abscess. In event such a shadoy 
is seen upon an otherwise apparently sound toot! 
(meaning that there are no evidences of dea 
nerves or root canal filling) a second exposu: 
will move the foramen shadow, whilst the apica! 
abscess clings to its own position at the root end 
A stereo will also clear it up. 

The anterior palatine canal between the su 
perior maxillae can simulate a destruction at t! 
apex of either upper central tooth, and if tl 
angle or ray be exceedingly obtuse, the shad 
may register over an upper lateral tooth. | 
shape of this canal is generally typical, it do 
not cast such a dense shadow as does rarifi 
bone; and a stereo will tell the tale. 

The inferior mental foramen may be mistak« 
for an abscess of a lower bicuspid. The shadow 
will sometimes register over a molar apex. I 
the eyes of the experienced, mistakes are no! 
likely to happen. In event of doubt, stereo. 

With these points in mind, it is possible 
approach a trifle nearer to the thousand per cent 
perfection. 

After an experience extending over almost a 
quarter century of medicine, radiology and den- 
tistry, an observer forms some rather hard a 
fast conclusions that have withstood the corrod 
ing effects of time. 

I append some of mine. 

A devitalized tooth is a foreign body in t! 
Once the nerve has died, the tooth 1 
the 
membrane (according to Noyes, Black and Ho} 
If it isn’t, blan 


alveoli. 
ceives no nourishment as pericement 
well—Smith) is structureless, 
them, not me. 

It depends upon sublime Providence whet! 
or not the tooth abscesses. I have seen abscesses 
over teeth without cavity formation: I have s 
teeth with partially filled root canals, apparent 
unabscessed, but in this latter condition, a stud) 
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the apex under magnification will generally 
-fow a trace of destruction. 

Can such conditions be made sterile by treat- 
nent? 

I have heard many dentists say “yes,” but I 

ve yet to hear a pathologist, who works with 
is microscope and culture media, give an 
lirmative answer. 
Consider the fact that in a devitalized tooth, 
e dead 


yarious kinds, must be withdrawn by the den- 


nerve plus debris of food and germs 
st: some may be left in inaccessible places, and 
the 
nex, in the endeavor to reach all part of the 


some is not infrequently forced throug! 


ot canal. 

In order to forefend this condition, I suffered 
e removal of a “live” nerve from a molar tooth, 

t x-ray checking from time to time caused me 
» have the tooth removed. 

I have followed many cases, in the hope of 
eeing complete bone regeneration, about which 
| have read, and have seen films taken at various 
ages of the repair, and whilst I have an ex- 
ensive clientele for x-ray dental work, I have 
Now this 
s“my misfortune, but I must tell the truth as 
it is revealed to me. 

Now what is the use of all this waste of time 


et to see a case of true bone repair. 


nd paper ; what are my conclusions ? 
Simply this: 
Educate the public to the axiom 
vour teeth ache.” 


“Never let 
If a tooth aches or has ached, 

Fill 
Have 


your 


ive it removed by a competent dentist. 
vities as soon as they are discovered. 
eeth examined yearly 
entist. 

The next generation will show the effect of this 
ropaganda. 


(or oftener) by 


A dental journal that reaches my office has 
t the bull’s-eye in the following advertisement. 
‘The dentist is now held responsible not only 
r his patient’s teeth but for his life.” Help 
» dentists to realize this great truth. 

The dentists that are backward about assum- 
g¢ their part in this newer status of things, are 
the impression that when the x-ray film shows 


ficulties in the jawbones, it is a reflection upon 


eir skill. Such is not the case. We must help 
hem to know that there is no such thing as 
nding still. 


ward. 


We must move forward or back- 
Dental radiology is moving forward, and 
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even though it means a bonfire of the old order 
of things, let’s all keep it moving forward. 


HEMORRHAGIC DISEASE OF THE 
NEW-BORN* 
F. C. Roppa, M.D. 
Professor of Pediatrics, 
MINNEAPOLIS, 


Assistant University of Minnesota, 


MINN. 

Though this disease is one of the oldest known 
to man, it has always been surrounded with much 
and present the 
ultimate cause is still incomplete. 


confusion, knowledge of 


our 
As with many other svndromes in medicine, 


the nomenclature is complex and confusing. 
Melena, hemorrhagic diathesis, omphalorrhagia 
neonatorum, hemophilia neonatorum are but a 
in the literature. Names 
applied according to the site of the bleeding 


have led to a further multiplicity of terms such 


few of the terms found 


as: purpura of the new-born, when hemorrhages 
occur in the skin; melena, bleeding from the 
intestinal tract: omphalorrhagia, bleeding from 
the cord: hepatic, adrenal, and cerebral hemor- 
rhages. Unfortunately with so much emphasis 
on names characterizing the location of bleeding, 
the verv fact that 
multiple has been overlooked. 


hemorrhages are usually 
Hemorrhage may 
occur in every organ and structure of the body 
and in varving combinations. 

Warwick" reports that more than 50 per cent 
of the cases of hemorrhage occurring in the New- 
Born Clinic of the University of Minnesota have 
been multiple. At hemorrhages have 
been found in the brain, lungs, liver, kidney, 
adrenals, skin, retina, and over serous and mucous 


autopsy, 


surfaces. This is in agreement with Townsend’s" 
observations 


and 


which the 


out of 50 


showed bleeding from 


bowel cord alone in only 22 
cases, 

Lequex*, in his Paris thesis in 1906, gives a 
comprehensive review and bibliography of the 
subject. He illustrates the confusion and lack 
of knowledge by presenting four stages of his 
torical interest and study. 

3 Up to 1825. 


2. 1825-1835. 


~ 


The period of confusion. 
The period of clinical study. 
Widely varying causes were cited. Too late tying 
of the cord had its supporters, while too early 
ligature was quite as warmly advocated as a 
cause, 


*Read before the Tri-State District 
Assembly, Waterloo, Iowa, Oct. 4-7, 1920. 


Medical Association 
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1835-1875. Pathological anatomical studies 
revealed a variety of lesions such as embolism, 
ulceration, patent ductus arteriosus, and other 
congenital heart defects. These, when found in 
conjunction with hemorrhages, were naturally 
pointed out as the etiology of the bleeding. 

4, 1875-1906. The period of laboratory study. 
This being the era of development of bacteri- 


ology, it was not strange that the cause of the 


hemorrhages should be laid to bacterial invasion 
of the blood Many of the pathogenic 
hacteria were charged as agents of the disease. 


stream. 


Gartnert in 1893 even claimed the discovery of 
2 specific hemorrhage producing bacillus. 

5. There can now be added a fifth period from 
1908 to the present. Modern studies of the 
physiology of the blood, especially its properties 
of coagulation being the newer contribution—the 
causes of hemorrhages are sought in this field. 
It has also been suggested that certain changes 
in the vessel walls are involved in the disease. 

Out of the chaos, Schloss and Commiskey® 
have brought a simple, understandable classifica- 
tion of hemorrhages in the new-born. Hem- 
orrhages during the first days of life may be: 

1. Traumatic—from obstetric or surgical 
procedures. 

2. Accidental 
ing of the cord. 

3. Spontaneous—without apparent cause. 


as illustrated by insecure ty- 


Further spontaneous hemorrhages may be classi- 
fied as: 

(a). Symptomatic—incidental to diseases 
as sepsis, congenital lues, or in the offspring 
of families showing true hemophilia. 

(b). Idiopathic—which is to say up to 
the present, without known cause. This paper 
deals with this latter type under the generic 
term, “Hemorrhagic Diseases of the New- 
Born” as first suggested by Townsend.? 
Frequency. The frequency of the disease varies 

within wide limits according to different ob- 
Winkel®, Gerhardt’, Ribemont* report 
one case of hemorrhage in each 5,000 births, 
while Orlowsky® found the rate 1 to 116 births. 
This discrepancy arises from the fact that early 
observers took note only of the cases presenting 
signs of external bleeding, and overlooked those 
with internal hemorrhages only. Later writers 
from closer pathological studies find death in the 
new-born due to internal hemorrhages often when 


servers: 
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entirely unsuspected. From our experience in 
the New-Born Clinic‘at the University of Minne- 
sota, with blood studies and careful autopsy con- 
trol, we would say the incidente of hemorrhagi 
disease is 1 case in each 100 births. At any rate. 
the frequency is much greater than one woul: 
be led to believe from reports found in the litera 
ture. 

Symptomatology. The symptoms depend large! 
on the extent and site of the bleeding. The onse 
is within the first eight or ten days, most fr 
There ar 


usually no striking premonitory symptoms, rest 


quently on the second or third day. 


lessness and pallor first calling attention to tly 
infant. The temperature is usually normal, 
though there may be temporary elevation. 11 
becomes subnormal after an extensive hemorrhag 
Presently may be noted the discharge of blov: 
externally, emesis of blood and tarry stools (true 
melena), bleeding from mouth, nose, umbilicus 
urinary tract, skin, or a rapidly growing cephal 
hematoma. Under these conditions, he who runs 
may read. However, the hemorrhage may be ob 
scure, and external bleeding may occur very lat: 
There may be dyspnea with 
hemorrhages into the lungs, pericardium yo: 


or fail entirely. 


pleural spaces—collapse, resulting from hen 
orrhages into the liver, adrenals or abdomina 
cavity,—marked disturbances of respiratory ani 
cardiac rhythm, and vasomotor symptoms fron 
the pressure of blood over the base of the brain, 

convulsions from a blood clot over the cerebra! 
cortex. In fact, no more complex pictures 0! 


disease found in medicine than in. this 
malady. 
Etiology. It is a well known clinical fact that 


certain types of infections, such as streptococci: 


are 


septicemia, produce tendencies to hemorrhages 
The new-born offers no exception to the rule. 
This agrees with the observation of epidemi: 
hemorrhages in new-born wards accompanying 
infections as arlier 


puerperal observed — by 


writers. The same cause was operative in Bubl’s 
disease, and Winkel’s syndrome which, thanks ¢ 
hetter obstetrics, have passed out of our experi 
Doubtless some cases of bacterial infe: 
tions still occur and produce hemorrhages. But 
later studies show that much of the bacterio- 
logical theory is untenable. These cases show 
little or no elevation of temperature, no othe: 
signs of septicemia, and once the bleeding is co: 
trolled, there is immediate recovery except fo 


ence, 
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Lambert’s'® case of a classical 
and very severe hemorrhage showed instant re- 
covery as a result of direct transfusion of the 
father’s blood. Lues may operate as a cause in 
certain cases, as also the very rare gastric and 
duodenal ulcers. Likewise certain degenerative 
changes in the liver, as in congenital familial 
cterus, and 
hemorrhages. 


slight anemia. 


phosphorous poisoning, produce 


However, all the conditions pro- 

we actual pathology demonstrable at autopsy. 
und the hemorrhages may be considered second- 
On the other hand in true 
wmotrhagic disease no pathological changes have 


ury or svmptomatic. 


een demonstrated except the uncontrolled ten- 


denev to bleed. Observation of unusual con- 
venital lesion, as patent ductus arteriosus, and 
heart lesions, we now know to be no factors and 

en compatible with life. 


has been given as a cause, whereas we now know 


Cerebral hemorrhage 


it to be rather a manifestation or symptom of 
hemorrhagic disease. 

According to our present light, it appears that 
the latest theory as to the cau-e of hemorrhagic 
disease is the most tenable, namely changes in 
the blood or blood vessels. Further, I believe 
that the latter factor can be discarded. No gross 
ior miscroscopic changes have ever been demon- 
strated in the vessels. If the ultimate cause of 
wemorrhage resided in the vessel wall, it is diffi- 
ult to understand such as Lambert"? 
btained by of blood. One would 
rather anticipate that the blood introduced would 
continue to escape from the vessels. 

Bowditch," and Minot*? and other early ob- 
-ervers had noted the thin watery condition of 
the blood, its failure to coagulate normally and 
the futility of local measures in checking its 
flow. Sehwarz and Ottenberg,’* and Lucas" 
lave observed impaired coagulation of the blood 
in this condition which they believe is due to a 


results 
transfusion 


ceficiency of some coagulating producing sub- 
stance, or excess of the anticlotting factor. If 
this is true, injection of normal blood or blood 
This 
ieen demonstrated by various measures: 


serum should overcome the disease. has 
Lam- 
lert’® obtained striking results by transfusion, 
Welch*® employed human blood serum with 
gratifying results, Leary’® obtained help from 
the use of animal sera. The injection of whole 
lood subcutaneously by Schloss and Commiskv* 
proved efficacious. 


I believe the cause of hemorrhagic disease in 
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the new-born is some physical or chemical change 
in the blood which produces delay and impair- 
ment in its properties—that the 
this 
delayed coagulation time and a protracted bleed- 
ing time. 
any symptoms by hours or days even. 


coagulation 
most constant findings in disease are a 
Further, these findings may antedate 
These 
changes may be the only signs of hemorrhage, 
external bleeding failing in many cases. Some 
conflicting results have been reported, which | 
lelieve are due to varying and unwieldy methods 
emploved in performing coagulation tests and a 
lack of knowledge of the normal new-born coagu 
lation and bleeding times. 

Studies'® of the new-born blood were under- 
taken in searching for an explanation of the very 
frequent finding of cerebral hemorrhage follow- 
ing normal deliveries where traumatic factors 
failed, and where bleeding was often multiple. 
A number of these cases showed delaved coagula- 
tion and delayed bleeding times. The results of 
the study were published in the Journal A. M. 
A., August 14, 1920. 

The method'* of determining the coagulation 
time which I employed is described in the Amer- 
wan Journal of Diseases of Children, April, 
1920. It is very simple, capable of employment 
Brietly, 


flowing drop 


under the most primitive conditions, 


it consists of collecting a freely 


of blood in a clean wateh glass. containing a 


‘ lean No, 6 lead shot. 


tion occurs when the shot is caught up in the. 


The end point of coagula 


fibrin and no longer rolls. 
Duke's'® Our results 
in many hundreds of determinations on several 


The bleeding time 
was obtained by method. 
hundred new-borns show the normal coagulation 
time ranges from five to nine minutes; the bleed 
ing time from two to five minutes. In cases of 
hemorrhagic disease with varied symptoms such 
as cerebral hemorrhages, hematuria, melena, and 
multiple hemorrhages. we have found the time 
delaved many minutes, and in some cases hours. 

Mortality. With the older treatment of drug 
*dministration, and the employment of styptics 
and local measures, the mortality was high. In 
cases of umbilical hemorrhage, Fiirth’® reported 
a mortality of 100 per cent. Lequeux® in his 
monograph observed a mortality of 87 per cent. 
Numerous 100 
cent. 


statistics from 32 to 
With 


has heen 


vary per 
treatment, this 
We have, 


however, no extensive tabulation from which to 


newer methods of 


rate lowered very greatly, 
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quote percentages. A very great factor in treat- 
ment is the duration of the disease—the earlier 
blood therapy is employed, the greater is the 
percentage of recoveries. 

the 


ploved blood by direct transfusion, injection into 


Treatment. In treatment, we have em- 
subcutane- 
difficult, 


a great loss of blood. 


the superior longitudinal sinus, and 
ously, ~The 


but best if 


two former methods are 


there has been 
But if the hemorrhagic conditon is recognized 
early, subcutancous injection has proven entirely) 
The healthy 


whom to the amount of 30 


technique requires 
blood 


venipuncture, 


satisfactory. 
donor, from 
co. ©. 
mediately injected under the infant’s skin. 


blood 


The injection is repeated 


and this im- 
For 


necessary. 


is obtained by 


this method, grouping is not 


every six to twelve 
hours until the bleeding is checked or the blood 
studies give normal findings. In our cases, we 
have succeeded in getting the bleeding and coagu- 
lation times down to the normal range. 
CONCLUSIONS 

1. Hemorhagic disease of the new-born is of 
frequent occurrence. 

2. The disease depends upon changes in the 
hlood which produce a delayed coagulation time 


and a prolonged bleeding time. 


3. We have a simple method for determining 
these factors. 


blood 


a clue to diagnosis earlier than 


}. Ifemorrhages may be concealed : 


studies may give 


other symptoms. 


5. Blood therapy by subcutaneous injection is 


a simple and effective treatment, if employed 


early. 


6. The coagulation and bleeding times should 


he determined in all new-borns presenting any 
svmptoms, 
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A NATURAL FACTOR 
THE TOTAL 
OF URINE 


FOR ESTIMATIN: 
SOLIDS IN SPECIMENS 
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NORMAL AMOUNTS OF THE IND! 
VIDUAL CONSTITUENTS.* 

Cuaries E. M. Fiscrer, F. 

M. D. 


CHICAGO 


don), 


Among the objects of a urinalysis, is the 
the 
normal and pathological. 


termination of amounts of the various di- 


solved solids, 
The total solids affect the specific gravity 
being greater when 


the specimen, the density 


larger amount of solids is dissolved in a give 


volume of urine. 


A large 
shown that the 


series of examinations, 


gravity 
individual (6° 
American habit- 


normal specific 
voided by an 
165 Ibs. 


1.022 ; 


urine, “average” 


kilos or weight) with 


of diet, is it 15 degrees Centigrade. Su 
1320 e.c. for a 24 ho 


elimination and contain 5.00 per cent dissol\ 


a urine will measure 
solids 

When a larger than ‘usual quantity of fl 
is imbibed, there is an equivalent increase in 
volume of urine voided and, other items rema 
ing the same, the effect is that of simple 4 
tion, the same as though the water were add 
voiding. The dilute uri 
the total amount 
solids in the day’s output as the normal one, | 


to the urine after 


therefore, contains same 


in less concentrated form. That a given quant 
urine contains less than the stand: 
quantity of 


of such 


solids, is made manifest by 
diminished specific gravity. 

The percentage of dissolved solids in any uri 
can be determined by measuring out a defin 


of The Fischer Laborator 


*From the Research Department 
Inc., 25 E. Washington Street. 
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quantity, say, 100 ¢.c., into a previously weighed 
evaporating dish, driving off the water by evap- 
oration and weighing the dish with its residue. 
From this weight, the original weight of the dish 
is subtracted, the weight of the solid 
residue, which can calculated to the 
This is a tedious process and for 
the amount and value of the information derived, 
is not worth the time and trouble required. 


giving 
then be 
percentage. 


To simplify the determination, use is made 
of the value obtained for the specific gravity. 
The variations in the specific gravity involve the 
last two figures and it has been found that when 
these are multiplied by a factor, a number is 
obtained which approximates the amount of 
solids per liter very closely. 

Several such factors have been proposed, the 
most popular being that of Haeser, who multi- 
plies the last two figures of the specific gravity 
by 2.33, which gives the grams of total solids per 
liter, and when divided by 10, the grams per 
100 c.c., or percentage. We have found this to 
be the most accurate of such coefficients, but, it 
must be remembered, that all the factors hereto- 
fore proposed are artificial, and the results ob- 
tained by their use only approximate. With this 
coefficient, for instance, the total solids in a 
urine with a specific gravity of 1.022 
to 5.126 per cent, whereas, as stated above, we 


calculate 


consider 5.00 per cent the normal amount for this 
density, the actual value obtained in our deter- 
minations being 5.032 per cent. 

Other factors are that of Long, who uses the 
figures 2.6 in the same way, that of Haines, who 
uses the figures 1.1 and thereby determines the 
grains of solid per fiuid ounce, that of Bird, who 
considers the last two figures to represent the 
trains per fluid ounce, whereas Todd states that 
the “Total solids may be determined roughly, 
but sufficiently accurate for clinical purposes, by 
multiplying the last two figures of the specific 
vravity by the number of ounces voided in 24 
hours and to the ,product adding one-tenth of 
tself. This gives the amount in grains.” Trapp 
s satisfied with multiplying merely by 2, and 
Vierodt ambitiously multiplies by 2.2337 

Although Haeser’s coefficient gives results that 
are quite near the correct value, the benefit de- 
ived by its employment is limited, in that it 
takes care of the total solids, only, and gives no 
nformation regarding any particular constitu- 
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ent. In fact, it has been emphasized, by no less 
an authority than Purdy, that “No definite de- 
ductions are to be drawn, from the quantity of 


solids present, as to the relative amount of anv 
product,” and “the 
nitrogen, or other constituent, if sought, can only 
he determined by special quantitative methods.” 


special amount of urea, 


The foregoing is true. in so far as that no ¢ 
culation of the the 
take the place of their deter- 


quantity of various in- 
eredients should 
mination by accurate methods of analysis, but, 
as dilution or concentration of the specimen 
affects all the constituents proportionately, a 
] 


closer consideration of the specifie gravity with 


this in mind, will enable us to judge whether 
the findings in an analysis are normal for the 
specimen, or represent pathological variations. 
To enable us to derive such benefits from our 
results, we have devised a factor which we call 
the “Relative Concentration” of the specimen and 
which we consider the most logical, easiest cal- 
culated and most useful one of which we know. 
As the specific gravity varies proportionately 
with the dissolved solids, a specimen having a 
specific gravity of 1.011 will contain only one- 
half as much total solids as one with the normal 
specific gravity of 1.022. The relative quantity 
of dissolved solids can, therefore, be determined 
hy dividing the last two FOUND 
specific gravity, by the last two figures of the 
NORMAL specific gravity. This is the “RE- 
LATIVE CONCENTRATION” of the specimen. 
It follows that if the total solids are reduced 
to one-half because of the dilution, each consti- 


fiqure S of the 


tuent will be reduced in the same proportion, 


e. g.. the chlorides, which, in a normally 


con- 
centrated urine are present to 10.00 per cent by 
volume, according to Purdy’s centrifugal method 
(corresponding to 1.) per cent NaCl or 0.79 per 
cent Cl, as determined by the various gravimetri« 
or volumetric methods of analysis) in a urine 
the relative concentration of which is only 0.5, 
will also be 0.5 of the normal, or 5.00 per cent 
by volume (or 0.65 per cent NaCl, or 0.395 per 
cent Cl). 

It is necessary merely to multiply the normal 
percentage by the relative concentration to ob- 
tain the per cent which is normal for the par- 
ticular specimen. Comparison of this value with 
the result of the analysis will tell us whether we 
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are dealing with an otherwise physiological speci- 
men or a pathological one. 

In the same way this factor can be used for all 
the other urinary constituents—if the normal 
content for a normal urine is known, the cor- 
rect content for the particular specimen is easily 
determined. 

A study of a number of thousand normal speci- 
mens has shown us that the normal urea content 
of a properly concentrated urine is 2.2 per cent. 
One of the popular textbooks on Clinical Diag- 
nosis states, in its division on urinary analysis. 
that “The writer has been struck with the usual 
close relationship of the percentage of urea to 
the specific gravity. In watching this point in 
over 2,000 examinations of urine within the last 
year, the writer has observed that the percentage 
of urea will practically parallel the last two 
figures of the specific gravity; in other words, a 
specifie gravity of 1.015, for instance, will nor- 
mally be associated with a urea content of 1.5 
per cent.” Although the writer of that work was 
evidently unaware of the fact, these coincidences 
are good examples of variations due to variations 
of the relative concentration. A urine having a 
specific gravity of 1.015 has a relative concentra- 
tion of 0.681, plus (15 + 22) and this, when 
multiplied by the normal percentage of urea, 2.2 
per cent (note that in this case the figures are 
the same) gives us 1.5 per cent. If the specific 
gravity of the urine were 1.011, with a relative 
concentration of 0.5 (11 + 22), the correct urea 
precentage for the specimen would be 0.5 X 2.2, 
or, 1.1 per cent, whereas a specific gravity of 
1.026 with a relative concentration of 26 ~ 22, 
or 1.18, plus, calculates to 2.596, if the calcula- 
tion of the concentration has been carried out to 
the second decimal place only, and, lastly, 
specimen with a specific gravity of 1.030 and a 
relative concentration of 1.361, has a calculated 
urea percentage (the relative concentration hav- 
ing been carried out to the third decimal place) 
of 2.9942 per cent. 

As a further example, we might note that our 
investigations have shown that a normal urine 
will contain 0.045 percent uric acid. A urine 
with a specific gravity of 1.027 will. have a rela- 
tive concentration of 1.227 (2% + 22) and its 
proper uric acid content would be 0.055 per cent. 
Such a figure, not considered with reference to 
the relative concentration would be likely to give 
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rise to the opinion that the uric acid content of 
the specimen was excessive, whereas our simple 


calculation shows us that it is absolutely correct. 

In diabetes mellitus, the urine has a hig 
Obvi- 
ously, in this condition, the relative concentra 
tion, if caleulated from the specific gravity, 


specific gravity from the sugar present. 


would not give us a proper basis from which t 
Although there is 
eliminated in the 


consider the other contents. 
an excess of urea averag 
case of this disease, we have, however, found it 
useful to take the percentage of urea foun 
as a basis for calculating the relative concentra 
tion and thus get some idea of the variations i: 
the other constituents. 

In diabetes insipidus, we have an exceeding] 
lé6w concentration. In conditions where the con- 
centration is low because of simple increased in 
bibition, it can be brought to normal by restri: 
tion of the fluids. Furthermore, in simple dilu- 
tion of the urine, the relative concentration of 
the various constituents is normal, but in diabetes 
insipidus, in spite of the low percentage of urea. 
chlorides, sulphates and phosphates, their relativ: 
concentration is excessive, and restriction of the 
fluid intake leaves the findings as they were, in 
stead of bringing about a further increase i 
concentration. The solids which would have bee: 
eliminated with the additional water that would 
have been imbibed had there been no restrictio: 
of intake, are retained within the body, giving 
rise to symptoms due to their retention. 

In acute nephritis, the relative concentrativ: 
of the total solids is increased because of th 
deficient fluid elimination, the relative concentra 
tion of the individual ingredients varying accord 
ing to the degree of pathology. 

We claim for our factor (1) That it is a nat 
ural one, not a forced one; (2) that it enable- 
us to determine, easily and accurately, what tl 
total solids of the specimen should be (provide! 
sugar is absent) ; (3) that it gives us a basis for 
determining the 
urinary ingredient for any sugar free urine, am 
(4) that it gives us a basis for comparing th 
percentages found with what they should be fi 


normal percentage of an\ 


the specimen; (5) that it gives us a basis fo 
judging the degree of pathology by noting tl! 
variations of the individual constituents. 
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FORELGN THE BRAIN* 


Harotp Swanserea, B. Se., M. D. 


Formerly Captain M. C., U. S. Army, and Roentgenologist 
U. S. A. Genéral Hospital! No. 28, Ft. Sheridan, Ill. 


BODIES IN 


QUINCY, ILL. 


Living cases of foreign bodies in the brain 
ire so infrequent that the author feels that such 
















































































Fie t 
Fig. 1. Square Centimeter Scale for Eycles- 
heimer & Shoemaker “Cross-Section” Anat- 
omy.” 
ases that passed through our large military 
hospitals during the late war should not go 
inreported. The medical literature is scant on 


LATERAL CEREBRAL Suicus 


KEY FiGuRke 2 


Fig. 2. Showing the location of the 


foreign 
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U. S. A. General Hospital No. 28, Ft. Sheridan, 
Ill., from the time of its opening as a general 
hospital in the late Fall of 1918 until the early 
Fall of 1919, when the author was discharged. 
The author has been able to follow up eleven 
of these cases and it now averages a little more 
than 114 years since these patients received their 
trauma. 

Before proceeding with a history of the in- 
dividual cases, a few words as to the roentgen 
method used to localize the foreign bodies might 
prove interesting. 

Due to the great density of the skull, fluoro 
copic localization methods to determine the 
depth of small foreign bodies is frequently diffi 
cult, 
method and the simple tube-shift, fluoroscopi 


Although the author has used the Strohl 


method, in some of the cases, more satisfactory 
results obtained with the old tube-shift 
plate method. With this method lateral and 
postero-anterior plates were first made and then 


were 


the foreign body located under the fluoroscope, 


a mark being placed upon both sides of the 


CONTA wc . 


__- ROWS BASE Ling 
Gecriw «> 


bodies in lateral view of the skull. The 


number of the case is marked at the site of the foreign body and the plane in whic! 


it lies as shown in the “cross-section anatomy” 


which are numbered and called sections. 


the end results of groups of such patients who 
have been observed for many months after the 
initial trauma. Twelve such cases passed through 


*Read before the 70th Annual Meeting of 


the Illinois 
state Medical Society at Rockford, May 18, 1920. 


is illustrated by the transverse lines 


head opposite the foreign body. In each case 
the foreign body was located from both sides 
of the head, and, of course, was located in the 
central ray. Following this, the diameter of 
the head opposite the foreign body was obtained 
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by means of calipers. Then the depth of the 
foreign body was determined by the tube-shift 
plate method, great care being taken to have 
the part of the head which was marked as being 
opposite the foreign body in contact with the 
plate. Since the depth of the foreign body was 
localized from both sides of the head, and the 
diameter of that portion of the head had already 
been determined, it was easy to have an ac- 
curate check as to the correctness of the localiza- 
tion findings. 

Having already obtained the depth of the 
foreign body beneath the skin, and wishing to 








SecTion 3' 


- Fig. 


ascertain its anatomical location, the following 
method was pursued. The postero-anterior and 
lateral diameters of the head having been ob- 
tained with calipers, a teleoroentgenogram of the 
head (tube plate distance 6 to 7 feet) was then 
made, the side of the head containing the foreign 
body being nearest the plate. Such a plate 
shows 2 minimum amount of distortion, the head 
appearing approximately normal in size if the 
7-foot distance is The anatomical 
localization is then completed by a comparative 
study with the sections in the “Eycleshymer- 
Shoemaker Cross-Section Anatomy.” In this 
atlas all the head sections are shown as 4/5 the 
natural size. Key-figure 2 of the atlas contains 
a lateral view of the head which compares very 
favorably with a teleoroentgenogram of this 
part. A line is then drawn on the teleoroentgeno- 
gram to represent Reid’s base line (from the 


selected. 
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lower margin of orbit to center of the external 
acustic meatus). This corresponds to a similar 
line, known as Section 10 of the atlas. A lin 
is then drawn on the teleoroentgenogram, per 
pendicular to Reid’s base line, passing throug! 
the foreign body. The distance this perpendicu 
lar line extends from the line representin; 
Reid’s base line to the foreign body is measured. 
Also, the distance on Reid’s base line betwee: 
the external acustic meatus and where the per 
pendicular line begins is measured. Having ob 
tained ,these measurements, they are compare: 
with similar measurements on Key-figure 2 0! 





Booy . 
Laveen, VEWTERLE 


- GORPUS 
| coumosum 





Section S 


Fie. £ 


the Cross-Section Anatomy, but since these sec- 
tions are only 4/5 the natural size, a propor 
tionate reduction must be made. This is entire! 
overcome by drawing a scale on an X-ray film 
and then fixing it without developing. This 
gives a transparent celluloid scale that is ver 
convenient. The scale is so drawn that eac! 
square is 8 mm. in size. One such square cor- 
responding to a square centimeter. Having 0! 
tained the location of the foreign body on Ke 
figure 2 of the Cross-Section Anatomy, a) 
noting the distance it is on this figure from either 
the anterior or posterior extremity of the hea: 
(which, of course, will be in the median planc 
we now turn to that plate of the atlas whic 
shows a transverse section of the head at that 
particular level. 

We already know the distance the foreign bod 
is from either the anterior or posterior ex 
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tremity of the head at the level of the median 
plane. This distance is then measured off on 
ihe section. The foreign body then lies in a 
plane at right angles to this and we merely 
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Sectiun € Section 7 


Fie. & Fic. 7 Fig. ¢ 


measure off its depth beneath the skin surface 


at this level, and this gives its approximate 
anatomical location. 


upon and the foreign bodies removed. 


died. 


SWANBERG 


In order not to burden the reader with a long 
description of each individual case examined, a 
table is appended which gives the interesting 
facts pertaining to each case. 


, 
Section & Section 9 
Fic %. 
Conclusion: Three of the eleven cases have 
Four of the cases have been operated 


Three 





ase Number 





Age 


Lobe of Brain, Involved. . 


-| Rt. Occipital Lobe 


Corpus Callosum 
splenium). 
Commissural fibers 
which connect 
opposite sides of 
cerebrum. 


Part of Lobe Involved. .... Lingual gyrus. 


Visual receptive 
center. 


Function of Brain Involved... ... 





size of Foreign Body... 1x*4x%4 em. 


Ix) ox!4 em. 








Depth from Surface..... 





Date of Injury. .. . 





ndition at Last Report..... 


| 
| 


Two in past 10 months. 


Epileptic Attacks 


None 


Mild 


Paralysis 


Headache and Vertigo...... .| 


Vertigo at times. | 





Frequently. 
Paraesthesia xtremi 


| None. | Inright extremities. | 
| Very good; | F 
General Health... working daily. Not Good. 





Has great pains in 
head at times; 

F. B. passed from 

one side to other. 


Had first Jacksonian 
seizure 15 months 
after injury. 


= | 


l1. Rt. Parietal Lobe. 
Rt. Cerebellum 


Superior semilunar 
lobule 


1. Praecunus. 
2. Anterior part 


Paracentral lobule. 





1. Psychic common sen- 

| sory; center of 

| stereognosis. 
Center of intonation. 


Emissive and psychic 
motor and receptive and 
psychic common 
sensory to feet 


General function 
of cerebellum. 


129x34x34 em. Ix}ox)4 em. 


| Patient died 5-9-20; 3 
days after removal of 
F. B. from meningitis 


Two severe attacks 


Once a month (light). in past 6 months. 


Paresis at times 


Left Arm. in right side 


Frequently. 





excitement, tires easily. numerous convulsions. 


In right extremities. 


Fair. 


Had right 


Foreign body passed 
hemiplegia with 


through foramen 
magnum? 


Cannot stand 
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died on the third, fourth and eighth days re- words 
spectively following the operation, as a result 
of meningitis, making an operative mortality of 
75 per cent. Of the eight living cases, seven 
still have foreign bodies in the brain and five 
of these have Jacksonian epileptic attacks. Of 
the two who are not so affected, one complains 
of great pains in his head at times and in the 


than the Jacksonian epilepsy. In other 
as far as we are able to ascertain, the functions 
of that portion of the brain in which the foreign 
body is located is not much disturbed as a re 
sult of its presence. The symptoms complaine: 
of are those in general which practically all suc! 
patients have. The special symptoms are due t 
the traumatized portion of the brain throug! 





‘ 
» 


Not ‘definitely 
localized. 


Not definite ly 
localized. 


Lobe of Brain Involved. . . Rt. Parietal Lobe. 1 Rt. Frontal Lobe. | 


| Medial frontal 


al Left Parietal Lobe. heft Temporal Lobe.| 





Inferior parictal Inferior temporal | 
Part of Lobe Involved. . ‘ lobule. gyrus. | 


Angular gyrus. 





| Psychic common 

sensory and probable 
also psychic 
optic center. 


Psychic common 


Naming center 
sensory. (Mills). | 


Function of Brain Involved 








Size of Foreign Body 144x114x134 em. 4k 1gx1! ox! 9 em. os :M. M. 


Yox4x\ cm. 








Depth from Surface. . 2.5 em. (about) 


Date of Injury 


Date of Last Report... ........ 











10-22- 18 











Patient died 7-19-20; 8| Patient died 4-28-20;| 
days after omer - ‘ofl4 days after removal 


( Condition at Last Report 


E pileptic Attacks. . 


- Paral lysis. 





Headache and V ertigo 


_ Paraesthe sia. 


"Ge neral He valth.. 


Remarks......... 





foreign 


of foreign body, from 
meningitis. 


m. | 
_| 
3-13-20 wR 








Had convulsions for 

which operation was 

decided upon; F.B. 

passed from one side 
to other. 





..| Occasional Vertigo. 


| 3-26-19 and F. 


Two i in last year. r.| None. | Twice a month 


Headac hes end | Occasional Vertigo | . 
occasional vertigo. | and headaches. | Occasional 
( decasionally 
on left side. 


Tn left leg. | In left hand. 


In hands 


Poor. 


Operated 


| 
ie 


removed. 





other case the foreign body is extrmely small 
in size—the smallest Inasmuch 
as the first Jacksonian convulsion did not occur 
in one of the case until 15 months after the 
injury, these men may yet develop this condi- 
tion, as it has been but 16 and 19 months re- 
spectively since they were injured. 
patient who lived following the removal of the 
foreign body has had no convulsions. All the 
cases except one complain of headaches or ver- 
tigo, usually the latter. About half of the 
have paraesthesia at times in the formerly para- 
lvzed parts, although the paralysis itself has 
disappeared in most of the cases. The general 
health of most of the patients is fairly good. 

In no e 


in the series. 


The one 


cases 


ise does the foreign body appear to be 
causing any special symptom or symptoms, be- 
cause of its particular anatomical location, other 


which the foreign body has passed to reach 1\- 
final resting place, although the Jacksonian 
epilepsy appears to be due to the presence of 
the foreign body itself. In some cases, depen! 
ing upon the composition of the foreign bod) 
fine metallic dust can be traced from the point 
of entrance into the skull to the foreign body. 
It might also be interesting to note that in 
the cases reported, except two, the men stated 
that far as they recalled, they had th: 
helmets on at the time of injury and that 1 
foreign body evidently passed through same. 

It appears to me, in view of the very large 
percentage of cases developing Jacksonian 41 
tacks, that every former soldier in our army w!i0 
received a foreign body in his brain during the 
past war should be given liberal compensation. 
There is no certainty what may happen to the 


as 
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foreign body or what symptoms may develop. 
A man who may have a Jacksonian convulsion 
at any time is greatly handicapped in the pur- 
suit of many occupations. 


The high operative 
mortality forbids surgical approach to remove 
the foreign body, especially if it be deeply situ- 
ated. That many medical officers in our army 
did not appreciate the seriousness of foreign 
bodies in the brain is evident by the small per- 


centage of disability that was recommended by 
the S. C. D. Boards for of men 
when they were discharged. I know of one case 
20 cent 
another 25 per cent. 


some these 


where per was recommended and in 
One of these cases is now 
having monthly Jacksonian attacks. This is 
certainly a serious injustice to men who have 
suffered from one of the most severe injuries 
they can receive and yet live and who are prone 
to suffer and be handicapped for the rest of 


their life as a result of it. 





HYSTERECTOMY * 
BiaInE L. Ramsay, M. D. 
CHICAGO 

Indication, diagnosis, pathology (gross and 
clinical), our advice to our patients, operation, 
results and abuses. 

Hysterectomy is the surgical term applied to 
the operation for the removal of the uterus. In 
presenting a paper on this subject and upon look- 
ing up the literature, we are impressed by the 
scope of work covered by this term. We will 
endeavor however to condense a few of the more 
important and everyday facts and problems into 
this paper and will present to you some of the 
most direct conditions leading to hysterectomy 
and give a practical working diagnosis of these 
conditions, leaving the voluminous details to the 
many good reference books at our disposal. 

Indications: Hysterectomies are resorted to in 
the radical cure for fibroids, carcinomas, 
sarcomas, chorion-epitheliomas, sub-involutions, 
prolapsis uteri, persistent and troublesome dis- 
placements, debilitating and irretractible metror- 
rhagia and sepsis, acute and chronic. 

Diagnosis: Diagnosis should be at all times 
coverned by a thoroughly sectioned specimen but 
ithe operative procedure to be followed should be 
tempered with the judgment and experience of 


“Read before the Aux 
Society, Sept. 24, 1920. 
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the surgeon. Many times clinical and gross ap- 


pearances overrule a_ negative 
report. 


Early diagnosis of 


microscopical 


of the 
ix most important, due to its anatomical relations 
to the uterus, rectum, bladder, and large vessels. 
Radical operation is attended by difficulties and 
grave danger in advanced cases. 


carcinoma cervix 


Considering the 
fact that practically all cancers of the cervix are 
preceded by cervicitis, or erosions, should make 
us more careful in adjudging these conditions 
simple and inconsequential until clinical signs 
ure so pronounced that we cannot further ignore 
them. 

On the other hand, we should not jump at 
conclusions of malignancy; neither should we be 
too free in the expression of our suspicions to 
the patients as a great deal of harm is sometimes 
done by instilling the idea of cancer into their 
minds and also placing ourselves in an embar- 
rassing position by statements we cannot bear 
out, 

My plan and suggestion is to be reasonably) 
sure first. The method I use is simple and 
las given 100 per cent satisfaction to date. In 
all cases of inflammation of the cervix that has 
resisted the ordinary methods of treatment or 
that are suspicious in character, I apply a 10 per 
cent solution of copper sulphate to the erosion 
(Hutzman). If it is innocent, a bluish color 
appears and bleeding stops; if it is cancerous, 
it causes it to bleed. This is applied every three 
to four days and results noted. If one spot 
persists in bleeding, then a section is taken and 
sent to the laboratory. For doing this, | would 
advise a hypodermic injection of 2 per cent 
apothesine into the cervical tissue and a pair of 
hooked or double eaglebeak scissors be used to 
prevent their slipping off the firm cervical tissue. 
A wedge-shaped piece being taken, the incision 
should be touched with iodine or a little carbolic 
acid; if hemorrhage persists, apply a_ little 
pledget of cotton moistened with adrenalin so- 
lution, silver nitrate full strength or a catgut 
suture. 

A few of the more common conditions causing 
erosions of the cervix and which must be differ- 
entiated are: Chancre, chanceroids, irritating 
discharges, pessaries, irritating douches, T. B.., 
ind carcinoma. Indurations must also be differ- 
entiated and are usually due to: Cysts, fibroids, 
or scar-tissues from lacerations. 
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Pathology: Ninety-five to 98 per cent of cer- 
vical cancers are of the squamous cell variety ; the 
others are columnar. Gross appearance is that 


of an ulcer, erosion or induration. Early 
clinical symptoms are negative except slight 
blood streaked Jeukorrhea; later, pain and foul 
smelling discharge and continuous bleeding. 

Corpus Uleri: In dealing with the body of 
the uterus, we have more complications and 
obscure conditions to reckon with as the tests 
that are so easily applied in cervical conditions 
are not possible in the body of the uterus. Also, 
we have many more conditions to differentiate. 
Each is similar in its manifestations. We will 
consider them under these headings: Menor- 
rhagia, Metrorrhagia, Amenorrhea. 

Menorrhagia: This is an excessive flow or pro- 
longation of the regular menstrual period and 
may be caused by endometritis, submucous 
fibroids, sub-involutions, uterine congestions, re- 
troversions, and retroflexions, prolapsis, cirrhosis 
of the liver, emphysema of the lungs, uncom- 
pensated valvular disease of the heart, passive 
congestions due to constipation, tight lacing, 
high blood pressure, arterial sclerosis, excessive 
coitus and strong douches. ‘Temporary menor- 
rhagia may be caused by violent emotion, 
athletics, fright, measles, diphtheria, influenza, 
scarlet fever, cholera, hemophilia, purpura and 
deficiency in calcium salts. 

Metrorrhagia: This is loss of blood between 
menstrual periods and may be due to carcinoma, 
sarcoma, epithelioma, sub-mucous fibroids, fibroid 
polypus, mucous polypus, endometritis, T. B., 
cervical erosion, menopause, deficiency in calcium 
salts, leukemia, hemophilia, scorbutus and in- 
tercourse. 

Amenorrhea: This is the absence of the men- 
strual flow and may be due to anemia, chlorosis, 
leukocythemia, T.B., malignant growths, dia- 
betes, colds and shocks before menstruation. 

It may readily be seen that disturbance of the 
uterine functions are not always due to local 
conditions but may be physical or constitutional 
derangements. 


Our Advice to Our Patients: A patient pre- 
sents herself to us for diagnosis and advice, 
assuming she knows she has a fibroid; also, she 
knows if it doesn’t get worse than it is at 


present, she will live fairly comfortably. It is 
easy to tell the patient that there is no im- 


May, 1921 


That is usually 
pleasing to the patient and your statement is 
literally true, but when complications set in, 


mediate danger, “just wait.” 


that cause the patient’s death or makes the 
operation a real hazardous one, then we doubt 
the wisdom of our advice to wait. We may 
be conscientious in our advice, we may treat the 
patient and the insidiousness of the growth may 
cause the treatment to appear to be doing the 
patient good, but usually the patient passes on 
to other hands and then others and eventuall) 
reaches the stage where operation is undoubted]\ 
necessary to save her life. She then gets what 
she should have had years ago. We thought we 
had treated her seemingly successfully, not know- 
ing the final results, having formed an idea that 
our treatment was successful and that our advice 
to wait was proper and scientific. In so doing, 
we have formed an erroneous idea which will be 
practiced upon those that follow. We have done 
an injustice to this patient and only the man at 
the end of the line will have gained any useful 
knowledge, and at that stage the patient’s con 
dition may be so advanced that operation is 
impossible or the risk greatly increased with the 
results not so satisfactory as had we operated 
instead of treating. 

The idea that fibroids do not cause death is 
erroneous and let us get that out of our heads 
and give room for more useful ideas. Our ex 
perience shows and literature confirms that man) 
cases of death are due directly to fibroids no‘ 
operated on. On the other hand, deaths hav: 
occurred from the operation on fibroids wher 
possibly the patient may have lived comfortably 
for years or never would have been troubled 
greatly had the operation not been performed 
As a result, we must be reasonably sure that th: 
chance of death from operation is fully justifie 
by the danger of delay in the particular case. 

It is easy to advise operation; just as eas’ 
and possibly easier to advise waiting. We hay 
no assurance that the trouble will not rapidl) 
increase; in fact, we are taught by experienc: 
that they usually do progress. We must tell t! 
patient what her future prospects are, not he: 
present state which she already knows—that sl: 
is fairly comfortable and if she gets no worse, 
she will continue to live; so we must decide o! 
the prognosis of the case. 

Due to the low operative mortality, the im 
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proved technique along with clinical manifesta- 
tions, although slight, we are justified in advising 
removal of the myoma; on the other hand, if 
small fibroids are found during routine examina- 
tions, unaccompanied by clinical signs, we are 
justified in waiting and keeping close watch on 
their process. Here we may say that radium 
has given definite results in some cases and that 
a trial should be given it when possible and where 
an immediate operation is not indicated. Our 
duty and advice to patients with malignant 
growths are clear-cut, usually, but even in these 
cases the physica] condition of the patient must 
he considered, as many times a life may be saved 
by preparing the patient for the ordeal. Prepara- 
tion may be made by rest, little nourishing, etc., 
with very little danger of extension of growth. 


Operation: Our improved technique and our 
increasing knowledge of this work enables us to 
get results, relieve suffering, and prolong life 
and happiness to a very gratifying degree. I 
would urge that more effort be made to conserve 
the ovaries during this operation as a great many 
operative derelicts are made by carelessness in 
this respect. Also, many uteri have been sacri- 
ficed when a myomectomy would have done just 
as well and saved the patient from the more 
dangerous and extensive hysterectomy. Homes 
have been made happier by the advent of children 
due to this conservative operation and good judg- 
ment of the surgeon. 


Effect: Operation upon the uterus where a 
careful diagnosis has been made, including a 
careful consideration of allied the 
proper explanations to the patient, a conservative 
prognosis and skillful work, will give us the 
things for which we are striving, to place surgery 
of these parts on a firm basis of scientific and 
successful results, eliminating or regulating the 
cuessing and failures to a minimum. 


conditions, 


Abuses: Let us not take advantage of these 
wonderful results and the confidence of the peo- 
ple to do indiscriminate or unnecessary opera- 
tions, holding out the hope to the sufferer that 
vhat this has done for your friend—it will also 
lo for you, while we know that the conditions 
ire unalike and we are taking a long chance 
‘ith the patient’s future health, happiness and 
onfidence in surgery, merely for the pecuniary 
consideration or the experience of operation. 
Why should we not use our best methods of de- 
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termining as far as possible the exact condi- 
tions? Why should a surgeon risk his reputation 
and operate upon the diagnosis and recommenda- 
tion of the medical attendant without himself 
having diagnosed the condition? I have 
this done repeatedly and we are reviewing and 


seen 


excusing results of suchcases daily. 

We have given in some detail, conditions that 
ure manifested through the uterus showing us 
the many conditions which we are too apt to 
contribute to the uterus wherein it has nothing 
whatever to do with the cause. The uterus acts 
as a relief or safety valve for congestions and 
disturbances of other organs and in a great many 
cases, its bleeding serves as a therapeutic agent 
in these conditions. 
resorted to because the patient is easily per- 
suaded, as they readily connect this disturbance 
with cancer, then, “What Happens?” We not 
only do not get results but do actual harm. We, 
of course, stop the manifested condition or 
hemorrhage and allow the true condition to con- 


Here the hysterectomy is 


tinue its inroads upon a body made more sus- 
ceptible by doing 


this, we give good diagnosis and surgery an awful 


operative interference. In 


shock (also our own confidence trembles at lit- 
tle). We pass a dissatisfied patient to some 
of our brothers, for they usually decide to try 
someone else when our promises and prophecies 
do not come true. And we sit back confidently 
waiting for the results to materialize from an 
cperation where the existing condition was en- 
tirely foreign to the apparent manifested condi- 
tion for which we operated. 


CONCLUSIONS 


1. Study well the allied conditions and their 
differentiation pertaining to disturbances of the 
uterus and uterine functions. 

2. In diagnosing, use all available methods 
and knowledge you possess; then, if there is any 
Consultation 
with good men will do you good and your patients 
will think none the less of you if you explain 


doubt, consult another surgeon. 


the benefits derived from two opinions (by con- 


sultation, I do not mean a dummy or pre- 


arranged farce but an _ honest 


opinions). 


exchange of 
Be as sure as possible of vour diag- 
nosis before preceding and, as this grows on you, 
you will rise in your own estimation ag well as 
in others. 


3. Go deeply into the study of pathology and 
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the usual course of these conditions and be pre- 
pared and looking for the unusual. 

You must be familiar with the normal anatomy 
and physiology before you can know the path- 
ology. 

4, Study the functions of the pelvic organs 
and their far-reaching effects upon the system 
and try to maintan, as far as possible, that func- 
tion. 

5. Our advice to the patient can only come 
“conscientiously” after a broad and compre- 
hensive knowledge of the subject in hand. 

(. Operation of necessity or selection is gov- 
erned by a keen knowledge of aforesaid conclu- 
sions. 

%. The term “Abuses” and the application of 
its meaning will decrease in direct proportion to 
the knowledge gained and applied in this field of 
surgery. 





THE OPHTHALMIC USE OF SOME OF 
THE MORE RECENT THERAPEUTIC 
PREPARATIONS* 

Harry S. Grapie, M. D., 

CHICAGO 

There is a great deal of hesitancy on the part 
of many oculists in the use of recently published 
therapeutic preparations, no matter whether de- 
This reti- 
cence is admirable from the standpoint of con- 
servatism, but 


signed for purely ocular use or not. 


somewhat unfortunate in many 
cases for the patient as many of the recent drugs 
lave qualities not contained in the old reliables. 
lt is for purpose of urging the use of these newer 
proven preparations that this paper appears and 
but one new drug is included in the following 
list, all of which are manufactured in this coun- 
try. 

Resorcin, This drug has long been used by the 
Dermatologists and even today forms one of their 
main therapeutic weapons. But its use in Oph- 
thalmology is comparatively rare. Fully twenty 
years ago the late Dr. H. Gradle used this in 
combination with precipitated sulphur in the 
following prescription :— 

Resorcin 

Precipitated Sulphur 

Lanolin 

Vaseline 

M. Salve for external use only. 


*Read before the Sioux Valley Eye & Ear Society, Sioux 
City, Iowa, Jan. 19, 1921. 
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This ointment proved very efficacious in the 
treatment of ulcerative blepharitis. It was given 
to the patient for home use with the direction to 
warm a small amount of the ointment on the tip 
of the finger and apply directly to the ulcerated 
margins of the lids, which had previously been 
cleansed by the persistent use of pledgets of cot- 
ton moistened in warm boric acid solution. In 
many cases, the results are extremely gratifying, 
although the patient must be warned of the in- 
tensive smarting that will result should the oint 
ment be applied to the inner surface of the lids. 

In 1911, P. Knapp of Basle, advocated the us: 
of resorcin in a two or three per cent. solution 


in the milder forms of conjunctivitis. A two per 


cent. solution or 
Resorcin 

Aq. Dest. . 

M. Eye Drops. 


is about as strong as patients can bear with com- 
fort and even this produces considerable smart 
ing, although the sensation does not persist for 
more than twenty or thirty seconds. In conjun 
tivitis due to the Morax-Axenfeld bacillus, in it 
ritation of the conjunctiva from wind or any o! 
the air-born elements of any city, such a lotion 
is very grateful. Many a patient who enters th: 
office convinced of the necessity of glasses i- 
entirely relieved by the use of two per cent. 
solution of resorcin, the asthenopic symptoms be 
ing of purely conjunctival origin. With time, this 
solution becomes yellowish and eventually light 
brown, but this does not affect the efficacy in thy 
slightest and a patient may use the same solutio: 
over a long period of time without any untowar/! 
effects from the age of the solution or the con 
tinued use of the drug. 

In conditions of the conjunctiva in which ther 
is a distinct formation of pus, resorcin is of 1 
avail. A rather peculiar action of the drug ap- 
pears in cases of hordeolum or chalazion. | 
either of these conditions be present, the use o 
resorcin seems to increase the severity of th 
condition, due to th 


pathological possibly 


astringent action. 
Fluorescin Zinc. This drug is formed by 3 
chemical combination of potassium fluorate ai 
vine sulphate and is a yellow coarse powder, 
soluble in water only in one part to a thousand 
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When dissolved in normal salt solution, it breaks 
down into its component parts of potassium fluor- 
ate, which is harmless, and zine sulphate, the 
latter being in the proportion of eighteen parts 
in a thousand. 

The ophthalmic use of this drug was first de- 
scribed by Wolff of Amsterdam in 1913 and was 
introduced into this country by the author in 
1914. 
a specifie and will eure all but the most persistent 


In Morax-Axenfeld conjunctivitis, it is 
cases in one application. It is of no value in 
the face of a purulent infection, and in follicular 
conjunctivitis of other the Morax-Axenfeld ori- 
gin, it is of no greater value than the ordinary 
remedies. The yellow powder is dusted with 
a cotton-wound applicator in a thick 
layer on the conjunctiva of the everted lower lid 


rather 


and then rubbed into a smooth paste-like mass. 
There is an immediate sensation of smarting 
which soon changes into the feeling of a foreign 
hody. This produces a flow of tears, which in 
iurn dissolves the fluorescin zinc in a one to one 
ihousand solution. With this solution the en- 
tire tarsal and bulbar conjunctiva is kept bathed 
until the last of the drug has been dissolved. This 
takes from ten to thirty minutes, depending upon 
the amount of drug dusted onto the conjunctiva 
Of 
course, these tears are colored a yellowish-green 
which however does not form a permanent stain 


and upon the rapidity of the flow of tears. 


in linen. If necessary, the application may be 
repeated after two or three days. 


Mercurophen. This is a sodium-oxymercury- 


orthonitrophenolate, containing 33 per cent of 
mereury and was first described by Shamberg of 
Philadelphia in 1915, 
duce a substitute for the bichloride of mercury, 


His endeavor was to pro- 


more deadly toward hostile organisms and less 
ioxie for the human organism. He succeeded in 
so far that mercurophen has about fifty times 
the bactericidal powers of bichloride experiment- 
ally and is infinitely less toxic. I have been using 
this preparation since 1916, thanks to the kind- 
ness of Dr. Shamberg in supplying samples. 
lt is useful in acute purulent inflammations of 
the external eye and particularly so in pneumo- 
coccie infections, although less potent than the 
drug next to be described. In 1-15,000 to as high 
as 1-5,000 solution mercurophen may be used 


as an evebath and is most efficacious when used 
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in conjunction with one of the colloidal silver 
slats. In acute purulent infections, it has proven 
very beneficial to instill a drop of colloidal silver 
into the conjunctival sac and allow it to remain 
there about two minutes by making pressure over 
the lacrymal points with the finger. The con- 
tinued presence of the silver causes a precipitation 
or rather a coagulation of all superficial secretions 
on the conjunctiva and loosens the tenacious hol: 
of the mucoid secretions. The eve is then flushed 
with mereurophen solution, either by means of 
the ordinary eve cup or by some mechanical flush- 
ing apparatus. The coagulated secretions are 
thus washed away and the conjunctival surfaces 
are exposed to the action of whatever drug the 
oculist wishes to use. For this flushing, mereur- 
ophen has proven particularly advantageous in 
that it does not irritate the eve in the slightest. 
the sterility of the solution is assured, and there 
is a decided bactericidal effect to the drug. But 
mercurophen alone is seldom sufficient to over- 
come any infection of decided virulence. 
Another advantage of mereurophen is that in- 
struments may be put into a 1-1,000 solution 
without any effect upon the steel whatever, and 
with assured sterilizing power. 
Ethyl-Iydro-Cuprein, This much discussed 
drug was first described by Morgenroth and Levy 
of Berlin in 1911 and was introdneed into oph- 
thalmology by Goldschmidt of Leipzig in 1913. 
It is a triple substitution product of quinine and 
the highest potency results only from the us 
of the purest white quinine in its manufacture. 
Experimentally, ethyl-hydro-cuprein is a specific 
against pure cultures of the pneumococens and 
clinically it has almost come up to the experi- 
mental expectations. But, few of the ophthalmic 
infections are purely pneumococcic, and as the 


drug is without influence upon other organisms, 


ethyl-hydro-cuprein alone will not relieve entirely 


the infection known clinically as pneumococcic, 
but bacteriologically proven to be mixed (even 
though a preponderance of the organisms ma\ 
he pneumococci). 

The drug is used in a one to four per cent. solu- 
tion or ointment and produces a decided smart- 
ing sensation. But continued use of the drug 
eliminates this sensation by the corneal and 
conjunctival anesthesia produced. Frequent ap- 
plications are often more desirable than instilla- 
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tions at longer intervals, and in acute infections 
the solution may be used every hour. It is in- 
dicated in any infection of the tear-sac, conjunc- 
tiva or cornea where pneumococci can be shown, 
either alone or with other organisms. The most 
striking results have appeared in serpiginous 
ulcers for in this the pneumococcus is apt to play 
a solitary role. If desired, ethyl-hydro-cuprein 
may be made into a mud and plastered directly on 
to the floor of the ulcer, filling the entire cavity. 
But neither the solution nor the ointment may be 
kept for more than four or five days for a de- 
cided change takes place on standing which low- 
ers the potency of the drug. 

In two other types of cases, ethyl-hydro-cuprein 
has proven to be of advantage. In xerosis of 
the conjunctiva, the pathological changes will 
melt away as though by magic under the in- 
fluence of this drug. Vernal conjunctivitis is 
most irritating to the patient because of the in- 
tense itching and frequently this may be allayed 
by the use four times a day of a 1 per cent solu- 
tion of ethyl-hydro-cuprein. But the solution 
has no influence whatsoever upon the course of 
the vernal conjunctivitis and is used only symp- 
tomatically. 

Mercurochrome 220° Soluble. This combina- 
tion of fluorescin and mercury was first described 
by Young, White, and Schwartz of Baltimore in 
November, 1919, and was proposed for use in 
acute gonorrheal urethritis where it was supposed 
to have a specifie action. Incidentally, the use of 
this drug by urologists is rapidly falling into 
decay as the results are not as beneficial as the 
first reports indicated. The ophthalmic use was 
Boston 
at the Spring meeting of the A. M. A. in 1920, 


first brought forward by Lancaster of 
although many of us had been using it previously 
to that publication. 

Mercurochrome is indicated in any acute pur- 
ulent infection of the tear-sac, conjunctiva or 
cornea, except trachoma and Morax-Axenfeld con- 
junctivitis. It may be used in pneumococcic in- 
fections as an adjunct to control the secondary 
infection. The more acute the inflammation, the 
better will be the results of mercurochrome. It 
is used in a half to a two per cent. solution and 
is a vivid red. 
everything that it comes into contact with a bril- 


Incidentally, the solution stains 


liant red which may be removed with difficulty 


May, 1921 


with cold water and somewhat easier with acid- 
ulated alcohol. In hordeola, mercurochrome, com- 
bined with hot applications, is of the great- 
est value and many of these inflammations may 
be brought to an early standstill by the prompt 
use of this medication. It is usually given to 
the patient in a one per cent. solution with 
directions to instill a drop into the eye anywhere 
from three times a day up to every hour. If used 
in conjunction with ethyl-hydro-cuprein or a 
colloidal. silver, it is well to alternate the solu- 
tions every hour or two. In purulent inflam- 
mation of the tear passages, mercurochrome may 
be used to syringe out the sac, provided the 
passage is patent and there is no connection with 
the extra-lacrimal tissues. A peculiarity of the 
solution is its intensive penetrating power of the 
cornea when the epithelium is either eroded or 
loosened. The staining properties surpass those 
of a fluorescin solution, although the red color 
is slightly less clear against the background of 
a brown iris than is the green of fluorescin. But 
in ulcers and erosions of the cornea where mer- 
curochrome is used there results an intensive 
deep staining of the corneal stroma far beyond 


the eroded area which may persist forty-eight 
hours or even slightly more. 

Mercurochrome is probably the most valuable 
addition to the ophthalmic armamentarium of 
recent years, for it is applicable in all of the 
serious external infections and the rapidity of 


its action seems like magic in many a case. 

Holocaine. A drug of not very recent origin. 
but one that is not as well known as it should 
holocaine. It is a paradiethozyetheny! 
dipheylamidin hydrochloride that is soluble in 
acidified water, one part in fifty. The attempt 
to dissolve holocaine in ordinary distilled wate: 
in a glass receptacle will result in a flocculent 
precipitation because of the alkalinity of the 
water and the glass. Consequently a slight 
acidification is essential and this in turn produces 
a marked sensation of smarting which lasts but 
a moment. 

Holocaine is a corneal anesthetic that does not 
produce a dilatation of the pupil. Herein lie: 
the main advantage over cocaine; but the latter 
causes a deeper and more lasting anesthesia 
Used in a one per cent. solution and repeate: 
three times at two minute intervals holocain 


he is 
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produces a corneal anesthesia sufficient for ton- 
The ten- 


not influenced by the 


ometry or removal of a foreign body. 
sion of the eyeball is 
drug. 

Another and but little known use of the drug is 
in the so-called neuropathic keratitis, particu- 
larly the keratitis punctata superficialis. The one 
per cent. solution may be given to the patient 
for home use as frequently as every two hours 
and the result is to lessen the intense photophobia 
and hasten the resorption of the corneal infil- 
trates. Whether this is due to some occult in- 
fluence by the drug or whether the resultant 
anesthesia diminishes the photophobia to such 
an extent that light may play a healing role, 
cannot be said; but certain it is that a large pro- 
portion of such cases improve more rapidly with 
the frequent use of a one per cent. solution of 
holocaine than without. 

Anesthetic H. 
kindly placed in my hands for experimental use 
by Dr. Biehn of the Abbott Laboratories, is a 
para-amino-benzoil-dibutyl - amino-propinol-suc- 


This new drug, which was 


cinimate. It is used in a two per cent. solution to 
produce anesthesia of the conjunctiva and cor- 
nea and for that purpose is about twice as efficient 
as cocaine and about four times as rapid in its 
The lasts about 
twenty minutes after one instillation 


action. resultant anesthesia 
and may 
The tox- 
A rather 


peculiar property of anesthetic H is that it pro- 


be repeated as frequently as desired. 
icity is about equal to that of cocaine. 


duces a more rapid and much deeper anesthesia 
of the conjunctiva than it does of the cornea so 
that operations upon the conjunctiva may be un- 
dertaken within a minute after instillation. Like 
holocaine, it does not affect the pupil or the ten- 
sion. 

(Anesthetic H is particularly valuable in oper- 
ating upon chalazion, for two or three instilla- 
tions produce a deep anesthesia of the lid tissues 
There is but little sensation 
In dilatation of the lacry- 
mal puncta, it is of value from the standpoint 


as far as the skin. 
ieccompanying its use. 


if anesthesia as well as from the lack of con- 
traction of the tissues. A painful probing of the 
tear passages may be rendered almost painless 
v the injection of a few drops through the lacry- 


mal points. For tonometry or removal of a for- 
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eign body, it has proven the most satisfactory 
anesthetic used because of the deep anesthesia and 


because of the rapidity of action. 





SOME POINTS TO BE CONSIDERED IN 
THE CAMPAIGN AGAINST 
TUBERCULOSIS 
ANFIN Eopant, M. D. 


Johnson Clinic. 


ROCKFORD, ILLINOIS 


The tuberculous individual is a subject of the 
greatest Looked at from the medical 
standpoint, he is at times a puzzling problem in 
diagnosis, and a difficult case to treat. Looked at 
from the economic standpoint, he is often a 


interest. 


product of unjust economic conditions and also 
the cause of great economic loss, and from the 
standpoint of sociology the correction of con- 
ditions which have lead to his disease, means 
the solution of some of the most vexatious prob- 
lems that have confronted those who have the 
welfare of the human race at heart. So wide- 
spread are the ramifications of tuberculosis, so 
many points of contact does it have with the dif- 
ferent activities and problems in everyday life 
that its complete elimination would be one of 
the greatest blessings that could happen to man- 
kind. Looked at from the military standpoint, 
the victim of tuberculosis is a problem that must 
be given serious consideration and whose solution 
with justice to the Government and individual 
alike demands the most careful attention. As 
a cause of rejection for military service, it de- 
prived the Government of about thirty out of 
every one thousand examined,’ as a cause of dis- 
ability after induction into miltary service, it is 
estimated by Turner? that for the vear 1919, 
there were 46,000 men who had acquired the 
disease or had it aggravated while in the service. 

The writer has kept a record of the rejections 
in the chest examinations of eleven thousand one 
hundred and twenty-nine men, four thousand 
ninety-six white and seven thousand thirty-three 
negroes in one of the southern camps during the 
late war. Fourteen (.34%) of the white drafted 
men were rejected for tuberculosis chronic in- 
Seventeen (.24%) of the negro drafted 
men were rejected for the same cause. 


active. 
An ap- 
preciable difference in favor of the negro. But 
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in looking over the table showing active tubercu- 
losis, we find six white men rejected (.14%) and 
thirty-nine negroes or (.499%) findings decidedly 
in favor of the whites. 

From a cursory glance at the above figures a 
person would say that the whites are more prone 
to inactive tuberculous lesions and the negroes 
to active lesions; however, after little reflection 
one will conclude that the old statement “that 
every one has a little tuberculosis” is true: the 
real test of physical fitness is in keeping the 
lesions from becoming active. The negroes ex- 
amined were to a large extent from rural districts 
wud small communities, and presumably were on 
the whole as favorably situated as negroes could 
he from the cavironmental standpoint. One is 
forced to conclude that there is a considerable 
amount of truth in the statement made by Pearl" 
in a recent publication, that “the incidence of 
pulmonary tuberculosis is determined to a very 
large, if not a paramount degree by constitutional 
or hereditary factors rather than environmental 
factors.” Every community has examples of 
persons raised under the best circumstances who 
have become victims of tuberculosis, and who in 
spite of early diagnosis and intelligent care 
under the best possible conditions have steadily 
progressed to advanced tuberculosis and finally 
died after a few months or years of persistent 
battle. 
cause can be assigned, as lacking in “resistance.” 
The primitive races who have not until recently 
heen exposed to tuberculosis show this lack of 
resistance in mass. 


We speak of these cases when no other 


In the white race, the sus- 
ceptibility or resistance to the disease runs more 
unevenly, 

However, there is no justification at present 
in regarding the environmental factor as an un- 
important predisposing cause of tuberculosis. 
There are too many people living under improper 
conditions or working in insanitary surroundings 
vet, to warrant a relaxation in the efforts of anti- 


tuberculosis workers, as the close relationship 


hetween the economic state of the people and the 


tuberculosis rate has been known for a long time. 
That health, public and individual alike is to a 
great extent a purchasable commodity, is now 
The 


falling death rate from tuberculosis in England 


recognized as being in a measure true. 


was very much accelerated by the removal of the 
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tax on grain, placing good food at the disposal 
of the people, and with the increased economic 
welfare of other countries, the same downward 
trend of the tuberculosis rate has been noted. 
The happy contented man or woman whose bod\ 
is well nourished and whose natural resisting 
powers are not impaired by insanitary surround- 
ings, as a rule, forms poor soil for the growth 
of the germ of tuberculosis. The great war has 
borne home these observations ; with improper and 
scanty food, hardships, worry and the mental 
anguish that goes with great calamities, there 
has been a marked increase in the tuberculosi- 
rate of the people directly involved. In connec 
tion with these observations, it should be born 
in mind that most of the cases of activé tubereu 
losis seen in adults result from infections during 
infaney or childhood which have become active 
due to loss of immunity. 

Aside from the campaign for fresh air and 
sanitary surroundings, it is of great importance 
that proper nutrition of children should receive 
more attention. The knowledge of the averag 
mother in regard to what constitutes a proper 
diet for a child, or for that matter for an adult 
is rather deficient. My own observations ar 
borne out by the statement of several country 
practitioners that it is very noticeable that milk. 
so plentiful on most farms in the middle west, 
is not used as extensively as a diet for countr 
children as it should be. It is deplorable thy 
number of children reporting at school in thie 
morning with nothing more substantial for 
breakfast than a cup of coffee. The importance 
of placing a sufficient supply of milk of goo: 
quality within the reach of every family in tly 
nation cannot 
repay every community not only in increase! 
health of its children, but also in dollars to se: 
to it that proper milk is furnished children in 
adequate quantity. 


be overestimated: and it woul 


Based on our present knowledge of tubercu 
losis, a campaign of education is a prime requisit: 
A satisfactor 
economic condition will be of no avail to a per- 
son from a sanitary standpoint unless he know= 
how to use his means intelligently. A persistent 
systematic campaign of instruction in what con 
stitutes healthful living should be pushed i) 
The schools can here be mac: 


in the crusade against the disease. 


every community. 
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of great use, not only in the instruction of chil- 
dren, but also of the parents, especially the 
mothers. In many cities, mother’s clubs have 
been formed around the different schools. Talks 
and demonstrations on proper food, hygiene of 
the home, proper recreation, prevention of dis- 
ease, etc., could be made. The open air school, 
the visiting nurse, the school nurse and the visit- 
ing housekeeper are agencies for good common 
in the larger cities, but they should be introduced 
into every community, even into the rural dis- 
tricts where the population is large enough. 
Rural surveys that have been made in various 
parts of the United States have shown the need 
to be just as pressing for these agencies as in the 
cities, and in some instances even more so. Any 
improvement in the welfare of the people will 
undoubtedly show a fall in the tuberculosis rate. 
For example, with the disappearance of the liquor 
traffic there has been abolished one of the great 
causes of poverty, crime and degeneracy and as 
a result those who are interested in preventive 
medicine and particularly the campaign against 
tuberculosis can anticipate a further fall in the 
number of cases. 

The statement was made that the health of the 
public and individual alike is to a great extent 
should be 
forced to live in squalid surroundings and it is a 


a purchasable commodity. No man 
ood sign of the times that some leaders of in- 
dustry have recognized the duty they owe their 
employes and have provided not only adequate 
wages, but proper living conditions. The econo- 
mist and sociologist is in better position to sug- 
gest how the very difficult problem presented by 
poverty is to be met, but it must be solved in 
some way or other with justice to all concerned 
if the eradication of tuberculosis is to become 
an accomplished fact. The victims of unjust 
economic conditions form the best soil for the 
seed of tuberculosis. Korosi* states that of each 
ten thousand well to do persons 
innually of consumption—40. Of the same num- 
er of moderately well to do 62.7, of poor 77 and 
of paupers 97. Hutchinson’s® statement is to 
the point when he says that the most expensive 
thing in the world for the community in the long 
run is poverty. In this connection the vicious 
circle of Rowntree® is of interest. “Poor wages 
which means poor food, which means poor work- 
ng power, which again means poor wages.” 


there die 
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As regards prophylaxis, the sanatorium treat- 
ment is recognized now as an established tried 
means, not only of cure, but of prevention. The 
advanced case so often responsible for the wide 
spread distribution of the disease in a family, 
can be made harmless in a sanatorium for ad 
vanced cases and at the same time more comfort 
able than in the average home. 

In connection with the sanatorium treatment 
of early cases for cure, the value of periodic ex- 
amination should be mentioned. 
a case is at the very start. 


The time to get 
Unfortunately most 
cases do not come to the physician until well 
established. For this reason periodic examina- 
tions should be instituted. This could be well 
carried out in the different industries and in the 
schools. This should not be for tuberculosis 
alone, but for any disease or defect that may 
arise. The industries would save themselves a 
considerable amount of trouble and inconvenience 


and at the same time be doing their employes a 


favor by having these examinations carried out 
at stated intervals. An early case of pulmonary 
tuberculosis could then be detected and put under 
proper care with a good chance of recovery. 
Where it is not possible for sanatorium care 
to be had, the visiting nurse will be found to Ix 
of help. 


Pratt with his tuberculosis classes is of interest 


In this connection the work of J. H. 


and shows what can be done under the disad 


vantageous conditions encountered in a large 


city. In the work of caring for the patient, 


the prevention of other cases must be continualls 


kept in mind. Calmette and Krause have 


both 
more attention to long known facts in the cam- 


pointed out the importance of paying 
paign against tuberculosis, for example the care 
of sputum, and the importance of pure milk. 
Attention must be directed not only toe the human 
tubercle bacillus carrier, but the tubercle bacillus 
carriers of other species. Cumming’ believes 
that the major avenue of transmission is through 
cating utensils. 

The preventorium as a means of preventing 
tuberculosis has been found to be of real help. 
The ease with which children are infected has 


8 


been shown by Hess* in his report on how ten 
children were infected by a nurse ; hence the need 
of the greatest care in the raising of children, 
unless we should look upon a slight infection as 


being a means of immunization against the dis- 
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ease. However, there is not enough evidence vet 
to warrant the adoption of this view and lessen- 
ing of vigilance in preventing exposure, and 
vaccination is still in the experimental stage. 


* who has been working on the sub- 


Maragliano,' 
ject for twenty-five vears, has recently published 
some significant figures, so it is not at all im- 
probable that in the future, there will be pro- 
vided a satisfactory vaccine. 

There is another side of the fight against 
should be If the 


campaign is carried out thoroughly, there is every 


tubereulosis that considered. 
prospect that there will be a considerable lessen- 
ing of other diseases; with well ventilated, clean, 
light homes will come a diminution of respira- 
tory disorders, with clean milk will disappear a 
good share of intestinal diseases, particularly of 
infants, and the outlook for a further fall in 
some of the infectious diseases would be good. 
In connection with this, it might also be said 
that with the lowering of the rate of other dis- 
eases, there will be a fall in the number of cases 
that the 
vitality of the individual lays the person open to 


of tuberculosis, as any disease saps 


the bacillus of tuberculosis. The community that 
lovally supports the efforts of a capable and con- 
scientious health officer in stamping out disease 
will show the best results. 
against a disease is bound to be followed by a 


reduction in the frequency of a number of other 


A campaign waged 


diseases. Granted proper living conditions, 
proper food and healthful oceupation, tubercu- 
losis is far less: likely to develop than in the in- 


* dividual less fortunately situated. 
SUMMARY 
begins in a 


1. Active tuberculosis 


whose immunity through some cause has been 


person 


lowered. 

2. A suecessful campaign against tuberculosis 
must be waged with the idea of raising and keep- 
ing at a high level the immunity of the indi- 
vidual, and the public in general. For this 
reason homes that are real homes, proper food, 
hygienic conditions personal and _ public -alike, 
and sanitary working conditions are essential. 
3. The proper care of active cases with the 
purpose in mind not only of curing the patient 
himself, but ‘also of protecting the public. 

4. A campaign of education in proper living, 
to include not only instruction in the nature and 


MEDICAL JOURNAL 


May, 1921 


prevention of diseases, but also in what will make 


life pleasant and worth while. It is well recog- 
nized that the campaign against tuberculosis is 
really a campaign for the social and economic 
improvement of mankind. 
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Tue SyNercistic INFLUENCE OF THYROID 

Pituitary Extracts Upon THE ACTION OF ADRENA 

LIN. All Policlinico, July 19, 1920.) 

Ascoli shows that infinitesimal quantities of thyroi 
and pituitary extracts markedly strengthen the actio: 
of adrenalin. Should these extracts be used in cases 
of hypoadrenia? As a matter of routine could they 
be used in cases demanding adrenalin to reinforce it 
action and possible secure results where we hav 
hitherto failed? One-fifth of the ordinary dose of 
adrenalin gave the same results with thyroid o1 
pituitary as was obtained by the full dose without 
them. 


ANI 


PsorIAsIs AND AMENORRHOEA CuRED BY OVARIAN 
Tuerary. (La Riforma Medica, March 27, 1920 
Verotti reports a case of ovarian insufficiency in 

woman of 29 who had always menstruated regular! 

until she was 23, when scanty, irregular menstru 
ation began which finally ended in amenorrhoea. Ver 
shortly after the suppression of the menses, psorias 
began and resisted all efforts both local and constitu 

tional. After four years, ovarian substance w: 

given and eventually menstruation returned. Coin 

cident with the appearance of menstruation, tl! 
psoriasis improved and finally disappeared. Psorias 
is now classified with the arthritic manifestation 
gout, chronic rheumatism, and diabetes, as one of tlic 
consequences of ovarian insufficiency. 


Tue ContTaAGION OF STAMMERING AND STUTTERIN 
The autobiography of a stammerer republished fro: 
the Volta Review (Feb., 1921), a journal devoted to 
speech-reading, speech and hearing, is reproduc 
in the hope of stimulating further research into t! 
causes and cure of this unfortunate affliction. 

By A. Edwa 


Seco: 


Eye, Ear, Nos—E AND THROAT NuRSING., 
Davis, M.D., and Beaman Douglas, M.D. 
revised edition with 32 illustrations. Philadelp! 
F. A. Davis Company, 1920. Price, $2.50 net. 
This work has been brought down to date. Ev: 

chapter has been carefully revised, new matter 

corporated and an entirey new chapter on vaccine a! 

serum treatment added. 
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Editorial 


DOCTOR, YOU ARE WASTING YOUR 
TIME AT THE CAPITOL; GO HOME 
AND ORGANIZE 

Our good medical men, everywhere, give up 
their time and money and energy, gladly and 
generously when the object is the service of their 
kind but when their material interests demand 
defense, it is difficult to make their self-protec- 
tion centers function. It was the blunt recog- 
nition of this very peculiarity which helped a 
doctor in New York jolt his fellows in the pro- 
fession to a sense of duty, because a New York 
State Senator had said to him: 

“Your doctors are the dearest people on earth 
and we love every hair in your heads—as indt- 

iduals; but as a class, you are pitiable! you 
spend your time, money and energy for the ad- 
vancement of science and the betterment of man- 
‘ind and you don’t know the first thing about 
-elf-preservation. The propagandists are organ- 
ted; you are not and you are not even well in- 
formed. 
Capitol. 


You are wasting vour time at ‘the 
Go home and organize.” 


MAY, 1921 


ILLINOIS MEDICAL JOURNAL 


GENERAL COUNSEL 


Rosert J. Foronre ..89 S. LaSalle Street. Chicag: 


MEDICO-LEGAL COMMITTEE Ter: 

Expires 
1921 
1921 
1922 
1922 
1923 
1923 


B. Kino, Chicago, Chairman 
C. Fisner, Bloomington. 
RGE Stacey, Jacksonville 

R. Battrncer, Chicago 

A. Hercutes, Matteson 

L. Green, Peoria, Secretary. 


bills for legal services except thos« 
I 


the Committee Notify the Chairman at once 


attorneys. 


State society will pay no 

contracted by 1 

Do not employ 
Send original art 

advertisements to Dr 
re Avenue. Chicag 


cles and all communications relating to 
Charles Whalen, Editor, 6221 Ken 


Membership 
Vernon, Ill 

Society proccedings and news items and changes in the 
mailing list to Dr. Henry G. Ohls, Managing E 927 
Lawrence Avenue, Chicago. 


correspondence to Dr. W. H. Gilmore, Mt 


editor, 


Contributors will submit all 
on standard size paper i 


ing with this rule wi 


copy for publicatix ewritten 


n tyt 
J not comply- 


and double spaced. Copy 
ll be returned, if convenient 
Subscription price of this Jour 

of the Illinois State Medical Soci year, 
advance, postage prepaid, for the United States, Cuba, Porto 
Rico, Philippine Islands, Hawaiian Islands and Mexico. $3.50 
per year for all foreign countries included in the postal union. 
Canada, $3.25, single current copies, 35 cents. Back numbers, 
after three months from date of publication, 50 cents. 


t members 


THE HOUSING SHORTAGE A PUBLIC 
HEALTILT PROBLEM ; 

The shortage of houses in our large cities has 
obviously had a bad effect on the general health. 
Not only is there a lamentable lack of housing 
accommodations, but a considerable proportion 
of that which exists is inadequate and unhy- 
The result is that health and morals suf- 
fer, and, in fact a good deal of the industrial 


gienic. 


unrest at the present time is due to inadequate 
and bad housing. 

In New York City it is claimed that 100,000 
families are doubling up with one or more other 
families. We are quite reliably informed that 
there are places in that city where a score or 


more persons live in three or four rooms. It is 


also claimed that four or more persons sleep in 


a kitchen every night; and it is also statel that 
there are hundreds of rooms in which four or 
five persons sleep. This overcrowding cannot 
help but be so injurious to health that tubercu- 
losis is bound to result from living in such insani- 
tary conditions. This condition does not apply 
solely to New York, but is a serious problem in 
all the large cities where the inhabitants are suf- 
fering from overcrowding. 


. 
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WHY ILLINOIS DOCTORS OPPOSE AN- 


NUAL RE-REGISTRATION 


First. The principle is wrong; it savors of 
autocracy which latter is repulsive to American 
ideals. 

Second. Because of unpleasant experience with 
the first Director of the Department of Educa- 
tion and Licensure, a layman and an autocrat 
of the most pronounced type, who no sooner dis- 
covered the autocratic powers that fell within 
the scope of his office than he attempted to put 
over a re-registration law one of the provisions 
of which read: 

“In every proceeding under the provisions of 
this Act an averment that the defendant at the 
time of the alleged offense was without the 
required license or certificate of renewal of reg- 
istration shall be taken as true, unless disproved 
by the defendant. This paragraph would rep- 
resent Bolshevism in action. 

Third. 


beat practitioners into submission to those “wise 


A re-registration law would serve to 
social experiments” or into innocuousness by 
denying him the right to practice his profession. 
Fourth. A re-registration law would act as a 
legislative club to beat the practitioners into sub- 
mission to panelization or to render them in- 
nocuous by taking away their licenses under the 
police power of the State (Dr. Dent vs. State of 
West Virginia, 129 U. 38. 
year 1889). 
Fifth. 
a doctor to practice medicine in perpetuity and 
substitutes therefore a year to year license. 
Sixth. 
Clerk’s Office is sufficient. ~ 
Seventh. 
tu practice medicine in Illinois is on file in the 


Reports, page 114, 


It nullifies the license already granted 


The present registration in the County 
The record of every doctor licensed 


Department of Education and Registration at 
Springfield. 
Kiehth. 


profession is to be charged a fee to create a fund 


It is class legislation in that the 


purging the State of illegal practitioners when 
as a matter of fact this duty devolves upon the 
State and not upon the medical profession. Rid- 
ding the State of illegal and incompetent prac- 
titioners is a measure purely in the interest of 
the people who should pay for it and not have 
it placed as an extra tax upon the medical pro- 
fession. 


Ninth. It is unnecessary as the police power 
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already exists for the control of practitioners not 
duly licensed. 
ter enforcement of existing law is. 

Tenth. It is demeaning to a great and noble 
profession in its requirements as to filing of 
photographs. Why not finger prints? 

Eleventh. It will cause expense and incon- 
venience with no proportionate return to the pul 
lie or to the profession. 

Twelfth. It is a 
proposition, this annual re-registration and the 


More law is not needed but bet- 


humiliating and absurd 
fee of $2.00 for the privilege of announcing to 
your beloved people, who have known you to be 
a Doctor for a score or more of vears, that given 
life and health and the gracious permission o! 
the clerk to whom you proffer vour $2.00 fe 
vou expect to continue to be a Doctor for tly 
ensuing year. 

THE NEW YORK STATE MEDICAL SO 
CIETY OPPOSES HEALTH CENTERS 
AND ALLIED SCHEMES 
The following resolution was adopted by tl. 
House of Delegates of the Medical Society o! 
the State of New York at its Annual Meeting a: 

Brooklyn on May 2, 1921: 

Resolved, That the Medical Society of thi 
State of New York is emphatically opposed to 
“State Medicine,” and to any scheme for “Healt 


Centres.” “Group Medicine,” and “Diagnosti: 
either wholly or partly controlled, op 
the State or Nationa 


Government; and that the Delegates from thi- 


Clinies.” 


erated or subsidized by 


Society to the American Medical Association |» 


and are hereby instructed to present this resolu 
tion to the House of Delegates of the America: 
Medical Association at its coming meeting 1 
June and to use every possible means to secur 
its adoption. 

“THE SECRETARIES’ CONFERENCE” 

Scottville, Hlinois, April 18, 1921. 

Those who have been attending the Confer 
ences held by the Secretaries have observed 
decided improvement in the interest manifested 
and an increase in numbers in attendance the 
last few meetings. 

The Conference to be held this vear is on 
which promises to be the most interesting 1 
the history of the Secretaries’ Conferences. 

For the Doctor, who is President or has bee 
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President of the County Medical Society, papers 
are to be given that will interest him. 

For the Doctor who is a County Secretary, or 
has been County Secretary, papers will be given 
which will interest him. For those who have 
never had the honor of filling either of these 
places, papers will be given which will interest 
them. So whether you have been an official or 
not, these Conferences should be of sufficient 
interest to cause you to attend the meeting. 

The papers given will be noted for their brief- 
ness and because of the ability of the writers: 
will be concise, comprehensive, spley, and of 
unusual interest to all who attend the Confer- 
ence, 

It is hoped that every physician who ex- 
pects to attend the meeting of the State Medical 
Society will make an effort to attend this Con- 
ference as at the time of the Secretaries’ Con- 
ference no other business will be taken up. 

T. D. Doay, 
Secretary. 


NOTICE 
The annual dinner of the Alumni of the medi- 
cal department of the University of Illinois will 


be held on May 18, during the meeting of the 
lilinois State Medical Society. Look out for 
placards giving the location. Every alumnus 
of the university should attend this dinner. 
Kart A, Meyer, M. D., 
President. Alumni of the 
University of Illinois. 
THEY HAVE NOTHING IN COMMON 
WITH THE PRACTICING 
PHYSICIAN 
When vou see the name of a State Institution 
ona letterhead, set it down that the writer hasn't 
thing in common with the practicing physi- 
He is with the man who would make of 
They de- 
their 
handsome homes, for all the perquisite which 
ure part and parcel of their office and it is 
human nature to let a thing alone which spells 
comfort and safety for oneself. Now, go over 
your delegates and find out how many have 
come from the ranks of the salaried men. You 
cannot afford and neither can I to go trapsing 
around the country but the head of an institu- 


clan, 
medicine a poorly regulated business. 
pend on politics for their salaries, for 
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with all its subordinates to do the real 
work can go as often and stay as long as he 
His salary goes on just the same. If 
u college professor goes out on a career of propa- 
vandizing and uplifting, his salary goes on just 
the same; his understudy does the work and 
you 


tion 


| leases, 
i 


there are. In the gamble, the working 

physician is putting down real money, while 

his salaried opponent is putting down discredited 

heer checks. 

right. ee a ee 

INFORMATION FOR CONTRIBUTORS TO THE 
JOURNAL. 

It is expressly understood that articles contributed 
to the Intrnois Mepicar Journ vt have not been and, 
if accepted, will not be offered to another journal for 
prior or simultaneous publication; no objection can lx 
raised for the subsequent reproduction of any of them 
Although it is believed that reprinting or simultaneous 
reproduction of papers in readily accessible journals 
in a given field is professionally unnecessary, bib 
liographically undesirable and economically wasteful, 
however, if a contributor has a paper printed else- 
where subsequently to its appearance in the ILLINOIS 
MepicaL JouRNAL (excepting a volume of 
transactions), due credit shall be given for original 
publication. The editor relies upon all contributors 
te conform to this rule. 

Manuscripts should be typewritten, preferably dou 


Think it over and see if I am not 


society 


ble spaced, and only clear verified copies presented 
The name and address of the author should appear 
under title of the paper. cited should bx 
assembled at the end of a manuscript in numerical 
order and should be numbered serially. 
liographic items in the list should he referred to in 
the text by numerals in parentheses corresponding 
with the sequence numerals in the list. Each item 
in this reference list should consist (in this order) of 
the (a) numeral indicating its sequence in the list. 
(b) name of the author, (c) year of publication, (d) 
exact title of the paper (or book) referred to, (e) 
full title of the periodical containing the paper, (f) 
volume numeral for that periodical, and (g) numeral 
for the first page (or page specially cited) of the 
paper. 


Literaturc 


These bib- 


All illustrations should be submitted in such forms 
as to admit of photographic reproduction without re- 
touching or redrawing. Marginal letters cannot always 
he set in type and should, therefore. be written in 
India ink and regarded as parts of the original illus 
trations; or, in doubtful cases, the marginal lettering 
may be inserted temporarily, with lead pencil, for 
suitable attention by the editor. Unless specific in- 
structions are given by authors, the printer will be 
requested to determine the degree of reduction that 
may most suitably be applied in illustration. Repro- 
duction of illustrations can be effected most satis- 
tactorily, as a rule, when the originals are large enough 
to permit of considerable reduction in the plates pre- 
pared from them. 
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THE EVOLUTION IN MEDICAL PRAC- 

TICE AND WHAT AILS THE 
MEDICAL PROFESSION 

“Charity suffereth long and is kind.” 

A long-suffering and much abused medical pro- 
fession is patiently awaiting the cessation of the 
wrongs being done it by society and demands the 
right in the future to be consulted in the solution 
of the particular problems before the country. 

The editor is repeatedly asked “what ails the 
medical profession ?” and this from men who for- 
merly gave no thought to the great problem of 
the integrity of the profession either from the 
social or economic viewpoint. 

Certain it is that few doctors realize the pro- 
found change which has come over the relation 
of the physician to the community. Very few 
can explain the cause of the present-day unrest 
and dissatisfaction that exists within the profes- 
sion. 

How very few members of this great and hon- 
fully the 


change that has come about in recent years and 


orable profession appreciate great 
that the transformation is largely, if not wholly, 
due to the recent extensive developments in So- 
cology. 

How few doctors realize that as a class physi- 
cians have taken too little interest in the broader 
aspects of their profession and realize that unless 
this attitude is abandoned, there is positive dan- 
cer of medical men having in the future no voice 
in shaping state policies which will vitally affect 
their interests. 

The changing relationship of the profession 
and the public warrants a more careful study of 
the many problems which lie outside of scientific 
medicine. Medical practice is a business and re- 
quires guardianship the same as other interests. 
The abuse of medical charities by hospitals and 
dispensaries, compulsory health insurance, state 
medicine, health centers, the National Socializa- 
tion of medicine, lodge practices, contract prac- 
tice, the over-trained nurse, unscrupulous phar- 
macists, underpaid doctors, the “quack,” the 
patent medicine man, the quack druggist—all 
of these are enemies of the legitimate practice of 
medicine and detrimental to the best interests of 
the public. 

Everywhere and more especially in the large 
cities of America, the doctor is engaged in an 


economic struggle. It is foreed on him mainly 
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by the competition of the medical institutions 
erected by philanthropists who become their di- 
rectors and make relatives or favorites the heads 
of their departments. For obvious reasons, these 
positions are much in demand, large sums are 
paid for them, and the incumbents taxed with un- 
usual contributions. To increase the number of 
these profitable positions, new dispensaries, new 
nospitals are from time to time established. The 
public rush to cheap places for treatment by a 
professor (?) which can be obtained for a nomi- 
nal fee, and the old faithful friend, the famil) 
physician, is dismissed. The policy in the past 
has heen to pay as little as possible for medica! 
services; indeed, this is the standardized polic\ 


of the public at the present time. As the resu! 


of this unsatisfactory condition, the “quack” is 
flourishing and another type of overworked an 
underpaid “lodge doctors” has been forced into 
existence as a result of all the evils mentioned. 
there has been a decline in the income of physi- 
cians; this has led to fee-splitting, unnecessat 
consultations and operations, conditions whic! 
in connection with other well-known shortcom 
ings, have created a situation which urgently calls 
for remedies. 
will benefit the profession and the public mu 
tually. 

At the time of going to press with this issue 


To find a remedy for existing evils 


the physicians in Illinois are threatened with 
veritable deluge of vicious medical legislatio. 
that will put the care of the people’s health int 
the hands of incompetent osteopaths, naturopaths. 
neuropaths, chiropaths, cosmeticians and t! 
fifty-seven other varieties of paths and isms whic! 
are seeking legislation to permit them to practic 
medicine in the full meaning of the term without 
qualifying, as doctors are obliged to do. 

Our experience with the law-makers at Spring 
ield in both houses of the legislature, over 


period of twenty years, have shown us by th 


actions and votes that a large minority and 
some instances a majority in either house, |» 
lieve and openly avow that medical attendance 
and ought to be a free merchandise to be prof- 
fered and bought by anyone in an unrestrict 
market under the principle of “let the buyer b 
ware!” 

According to many of our Solons, no man ha 
a right to be protected against his own ignoran 
providing, of course, his particular brand of col 
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lective ignorance makes a fair showing in the 


We are liv- 


ing in a sham Democracy where, for aught we 


statistical papers of enrolled voters. 


know, dipththeria may be abolished today by 
referendum and typhoid fever, in Christian Sci- 
ence terms, declared a mere “claim,” tomorrow, 
iv a handsome plurality at the county election. 
xaggeration ? Not a bit! As an example, of 
what we have in view, we have only to call atten- 
tion to the three amendments and one recall that 
came up for consideration before the voters of 
California on November 2, 1920, namely, the 
chiropractic initiative amendment, the anti-vac- 
cination amendment, the anti-vivisection amend- 
ment, and the so-called poison act. 





WHO DISCOVERED ETHER? 


Ether was first used as an anaesthetic by Dr. 
Charles Thomas Jackson of Boston, March 30, 1842. 
Che discovery has been claimed for Dr, William T. 
Morton, who studied under Jackson. The record 
shews that on Sept. 30, 1846, Dr. Morton administered 
ether to a patient successfully. In 1852 the French 
Academy of Sciences recognized Dr. Jackson as the 
discoverer and Dr. Morton as the first to apply the 
liscovery in surgical operations. 

Another account that 
known anaesthetic and was extensively used in Eu- 


says ether is the earliest 
rope before the introduction of chloroform, and that 
it was discovered probably as far back as the thirteenth 
century. 


OLD ONES ARE THE BEST 
UP-TO-DATE FARMING 

We've bathed the bossie’s tootsies, we've cleaned the 
rooster’s ears, 

We've trimmed the turkey’s wattles with antiseptic 
shears. 

With talcum all the guinea hens are beautiful and 
bright, 

\nd Dobbin’s wreath of gleaming teeth we've bur- 
nished snowy white. 

With pungent sachet powder we've glorified the dog, 


And when we have the leisure we'll manicure the hog 


We've done all in our power to have a barn de luxe: 

We've dipped: the sheep in eau de rose; we've steril- 
ized the ducks. 

rhe little chicks are daily fed on sanitated worms, 

The calves and colts are always boiled to keep them 
free from germs. 

And thoroughly to carry out our prophylactic plan, 

Next week we think we shall begin to wash the hired 
man. 


MEDICAL 


SOCIETY. 


Illinois State 
SEVENTY-FIRST 


Medical Society 

(NNUAL MEETING 

Springfield, May 17, 18 and 19, 1921 
ORrDER OF PROCEEDINGS 

of Infor- 

mation and Exhibit Hall, Basement of Masonic 

Temple. 


Registration, Headquarters, Bureau 


First Day—Tuesday Afternoon 


1:00 


Eve, Ear, Nose and 
John’s Hospital. 


Throat Clinie, St. 


2:30—Call to order of the Society in General 
Session, by the President, W. F. 
stead of Blue 


Masonic Temple. 


Grin- 

Cairo. Lodge Room, 
Report of Committee on Arrangements, 
H. B. Henkel, Chairman. 

—Call to order of Secretaries Conference. 
a a 
Blue Lodge Room, Masonic Temple. 

—Meeting of Committee on 
Masonic Temple. 
Delegates must be presented to this Com 


Chapin, Jacksonville, President. 
Credentials, 
Credentials of all 


mittee. 
First Day 
—Banquet of Section on Eye, Ear, Nose 

and Throat, Parlor of Leland 
Hotel. Price per plate $3.50. 

::00—Call to order of the House of Delegates, 
by the President, W. F. Grinstead. Ball 
Room, Masonic Temple. 


Tuesday Evening 


Sun 


Second Day-—-Wednesday Morning 


:00—Call to order of the Sections for the 
reading and discussion of the papers of 
the program. 

Section on Surgery, Commandery Room, 
third floor, Masonic Temple. 
Medicine, Ball Room, 
sonic Temple. 

Section on Public Health and Hygiene, 
Blue Lodge Room, Masonic Temple. 
Section on Eye, Ear, Nose and Throat, 
Sangamo Club. 


Section on Ma- 


2 :00—Alumni Banquets. Make reservations at 
Registration Office in Exhibit Hall. 
Second Day—Wednesday Afternoon 
:00—Auto ride for the ladies. 
south door of Leland Hotel. 
:30—Call to order of the Society in General 
Session by the First Vice-President, John 
E. Tuite of Rock Island. 


Starting point, 


Commandery 
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Room, third floor, Masonic ‘Temple. 
President’s Address, W. F. 


(‘airo. 


Grinstead, 


Oration on Surgery. 
Prehistoric American Surgery. Lantern 
slides. Leonard Freeman, Denver, Colo- 
rado., 

Oration on Medicine, “New Viewpoints 
in Nutrition in Infaney and Childhood,” 
Albert Henry Byfield, 
Pediatrics, State University of lowa, 


Professor of 


lowa City, Towa. 
Reception at Governor’s Mansion for 
ladies. 
Second Day—Wednesday Evening 
5—Stag entertainment, Masonic Temple. 
Courtesy of the Springfield Entertain- 
ment Group. 
:00—Reception by Ladies of Springfield for 
Visiting Ladies, Leland Hotel. 
:30-—Danee, Leland Hotel. Grand March led 
hy the President and President-elect of 
the Society. 
Third Day 
9 00—Call to order of the Sections for the con- 


Thursday Morning 


tinuation of the program. 

:00—Essay on Medicine, “Differential Diag- 
nosis of Early Tuberculosis from Other 
Apical Inflammations.” Lantern slides. 
Kennon Dunham, Cincinnati, Ohio. 
Third Dau 

:30—Reconvening of the Sections. 


Thursday Afternoon 


:00-—Essay on Surgery, “Factors Determining 
the Efficiency of Operations Upon the 
Stomach,” W. Wayne Babeock, Phila- 
delphia, Pa. 

Call to order of the Society in General 
Session, by the President, Commandery 
Room, Masonic Temple. 

Report of the Proceedings of the House 
of Delegates. 

Induction of President-elect. 

Empyema, Closed Treat- 

pictures. 


By invitation. 
Motion 
Mozingo, Indianapolis, Ind. 


ment. Arvine” E, 
| :30—Reconvening of the Sections. 
6 :00—Final adjournment. 
OFFICIAL PROGRAM 
SECTION ON SURGERY 
. 8S. Edmondson, Chairman Clinton 
Amerson, Secretary 


Chicago 


May, 1971 


‘ommandery Room, Masonic Temple, Wednes- 


day, May 18, 1921, 9 a. m. 
Visceroptosis—James A. Day, Springfield. 
Uleer Cure Following Gastric Surgery- 

Karl Meyer, Chicago. 
Diseussion—R. W. MeNealy, Chicago. 
The Management of Abdominal Wall In 
fections—A. M. Miller, Danville. 
Discussion—Coleman 
Jejunal Diverticula—Hugh N. 
nie, Chicago. 


juford, Chieago, 


MaeWech 


Diseussion—John N. Harger, Chicago. 
Lipoma of Kidney with Report of Cases 
J. W. Alexander, Charleston. 
Discussion—E. P. Sloan, Bloomington. 
Treatment of Unusual Fractures—C, R. GC 
Forrester, Chicago. 
Discussion—C, W. Hopkins, Chicago. 
C. E. Pierce, Chicago. 
Management of Fractures Near the Joint 
Philip H. Kreuscher, Chicago. 
Discussion—George Thompson, Chicago. 
Some Surgical Aspects of Endocrinology 
Don W. Deal, Springfield. 
Relation of Group Practice to Surger\ 
Edward H. Weld, Rockford. 
liseussion—Carl Beck, Chicago. 
Frank Smithies, Chicago. 
Bismuth Paste Injection for the Treatment 
of Cervicitis and Endocervicitis—A., 
Hollender, Chicago. 
Discussion—J. R. Pennington, Chicago. 
Post-operative Pulmonary Complications 
F. A. Norris, Jacksonville. 
Congenital Pvylorie Stenosis — John 
Graham, Chicago. 
M. L. Harris, Chicago. 
Psychology a Factor in Surgery—F. H. 
Gunn, East St. Louis. 
Present Status of Bile Tract Surger 
Arthur Dean Bevan, Chicago. 


Discussion— 


Discussion—Dean D. Lewis, Chicago. 

The Indications for Surgical Treatment of 
Uterine Fibroids—E,. B. Montgomery. 
Quincey. 

Discussion—Chas. L. Patton, Springfield 

Carcinoma of Breast with Report of Cases 
—Carl Black, Jacksonviile. 

Factors Determining the Efficiency © 

Upon the Stomach — W. 


Sahcock, Philadelphia. 


Operations 
Wayne 





May, 1921 


Surgery of the Large Bowel—Car! B. Davis, 
Chicago. 

Discussion—-George Apfelbach, Chicago. 

A Plea for a More Thorough Examination 
of the Back, from a Surgical Stand- 
point—J. H. Bacon, Peoria. 

Non-Perforated Appendicitis with Peri- 
tonitis and Abscesses—G,. L. MeWhorter, 
Chicago. 

Diseussion—Carl B. Davis, Chicago. 

E. M. Miller, Chicago. 

Acidosis in Surgical Anesthesia—M. F. 
Rose, Decatur. 

Acute Aneurism—R,. W. McNealy, Chicago. 

Discussion—Karl Meyer, Chicago. 

Treatment of Complete Prolapse of the 
tectum in Adults—Chas. J. Drueck, Chi 
cago. 

Discussion—Channing Barrett, Chicago. 

Frederick Besley, Chicago. 

Obturator Hernia—Leigh F. Watson, Chi- 
cago. 

Discussion—Karl Meyer, Chicago. 

Spontaneous Tumor Growth in Abdominal 
Incision Preventing Healing—lL. Bf. 
Elliston, La Salle. 


SECTION ON MEDICINE 


*. L. Callaway, Chairman 
A. Chapin, Secretary 
Ball Room, Masonic Temple, Wednesday, 
May 18, 1921, 9 a. m. 

Early Neurological Symptoms in Primary 
Anemia—Garm Norbury, Jacksonville. 
Lesions of the Spinal Cord. Lantern slides 

—J. Elliott Royer, Chicago. 

Discussion—Archibald Church, Chicago. 

Psychopathic Children, Their Recognition 
and ‘Treatment—Graves B, Smith, God- 
frey. 

Spyhilis of the Stomach with Report of 
Cases—Milton H. Mack, Chicago. 

Several Important Points in the Diagnosis 
of Pulmonary Tuberculosis—Roswell T. 
Pettit, Ottawa. 

Epilepsy—James C. Gill, Chicago. 

The Diagnosis and Therapeutic Value of 
Nonsurgical Biliary Tract Drainage in 
Patients Exhibiting Biliary Tract Dis- 
ease Upon Whom Surgical Procedures 
Have Previously Been Performed—Frank 
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Smithies, Chicage; Richard Bartlett 
Oleson, Chicago. 

Foot Problems. Illustration Films—Eliza 
beth B. Ball, Quincy. 

Discussion—C. W. East, Springfield. 

Therapeutics of Occupation in Mental 
Disorders. Lantern Slides—Charles F. 
Read, Dunning. 

Discussion—Frank P. Norbury, Spring- 
field. 

Colitis—W. J. Butler, Chicago. 

Hypothyroidism David Bo Penniman, 
Rockford. 

Etiologic and Therapeutic Conditions in 
Arthritis—George Parker, Peoria. 

SyMposiuM—-Focat INFECTIONS. 

Clinical Study of Chronic Infections 
Ernest E. Irons, Chicago. 

Focal Infections from the Surgical Stand- 
point—C, U. Collins, Peoria. 

Focal Infections in Dentistry—Charles 
Bentley, D. D. 8., Chicago. 

Focal Infections of Genito-Urinary Tract— 
Herman Kretchmer, Chicago. 

The Role of Focal Infections in Neurology 

C. B. King, Chicago. 

Focal Infections in Ear, Nose and Throat— 

M. W. Brucker, Chicago. 


Diagnostic Value of Roentgenology in Focal 


Infections—F. S. O'Hara, Springtield. 

Discussion—Theodore Tieken, Chicago. 
Albert M. Miller, Danville. 
T. L. Gilmer, Chicago. 
J. S. Nagel, Chicago. 
J. R. Ballenger, Chieago. 
T. J. Williams, Chicago. 
W. kk. Hart, Decatur. 


‘ssav on Medicine—Differential Diagnosis 
of Early Tuberculosis from Other Apicai 
Pulmonary Inflammations. Lantern 
Slides — Kennon Dunham, Cincinnati, 
Ohio. 

Obstetrics. Why the Death of Fifteen 
Thousand Mothers Annually?—J. &, 
Templeton, Pinckneyville. 

Pituitary Extract in Treatment of Dia 
betes Insipidus—H. A. Cables, East St. 
Louis. 

Discussion—C, M. Jack, Decatur. 


Some Points in the Diagnosis 
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Hereditary Syphilis—B. Barker Beeson, 
Chicago. 
Discussion—William 
cago. 
18. Organotherapy in General Practice—C. V. 
MeMeen, Springfield. 
SecTION oN Eye, Ear, Nose 
C. F. Burkhardt, Chairman Effingham 
A. H. Andrews, Secretary Chicago 
Sangamo Club, Wednesday, May 18, 1921, 9 a.m. 
1. Practical Perimetry—Harry S. Gradle, 
Chicago. 
Discussion—Geo. F. Suker, Chicago. 
Two Problems in Bronchoscopy and Their 
Solution—G. W. Boot, Chicago. 
Discussion—Otto J. Stein, Chicago. 
Precautions Necessary in Cataract Opera- 
tions—W. A. Fisher, Chicago. 
Diseussion—Thos. Faith, Chicago. 
tefinements in Cataract Operations—C. B. 
Welton, Peoria 
Diseussion—W. O. Nance, Chicago. 
Methods of Applying Radium in Diseases 
of the Upper Air Passages—Otto T. 
Freer, Chicago. 


Allen Chi- 


Pusey, 


AND THROAT 


Discussion—R. Sonnenschein, Chicago. 
tetro-Bulbar Neuritis of Ethmoid Origin— 
W. G. Reeder, Chicago. 

Diseussion—J. C. Beck, Chicago. 

Status Lymphaticus—R. J. Tivnen, Chi- 
cago. 

Discussion—A. L. Adams, Jacksonville. 

Legal Compensation for Visual 
Frank Allport, Chicago. 

Discussion—R. J. Tivnen, Chicago. 

Ocular Manifestations of Syphilis—E. F. 
Garraghan, Chicago. 

Discussion—W. R. Fringer, Rockford. 

Practical Points in Tonsillectomy—W. H. 
Peck, Chicago. 

Discussion—Louis Ostrom, Rock Island. 

Stricture of the Lachrymal Canaliculi with 
Improved Operative Technique—I. M. 
Miller, Kewanee. 

Discussion—J. S. Clark, Freeport. 
silateral Abducens —H. W. 
Woodruff, Joliet. 

Discussion—W. P. Walter, Evanston. 

Intracranial Complications of Nasal Acces- 
sory Sinus Disease—C. F. 


Toss— 


Paralysis 


Yerger, Chi- 


cago. 


J. H. Siegel, Chairman 
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Discussion—H. C., Hubbard 
Woods. 

14. Difficult Cases in 
McGinnis, Chicago. 

Spitze, East St. Louis. 


Ballanger, 
Bronchoscopy—Edwin 


Diseussion—E, C, 
15. A Modification of the Submucous Resection 
Operation—O. J. Nothenberg, Chicago. 

Discussion—G. H. Mundt, Chicago. 

The time for reading papers will be limited 
to ten minutes and discussions to five 
minutes, 

Section ON Pusiic HEALTH AND HYGIENE 
Collinsville 
Mary J. Kearsley, Secretary Chicago 

Blue Lodge Room, Masonic Temple, 
Wednesday, May 18, 1921, 9 a. m. 

The Necessity for Prenatal Care of Ob- 
stetric Cases—H. F. Lewis, Chicago. 

Cooperation Between the State Medical! 
Society Members and the State Depart- 
ment of Public Health—I. D. Rawlings. 
Director of Public Health, Springfield. 

The Campaign for the Prevention of 
Syphilis—Arthur W. Stillians, Chicago 

Public Health Problems—C., W. Lillie, East 
St. Louis. 

The Medical 


Aspects of Malnutrition in 
Children—Caroline Hedger, Chicago. 
Certified Milk—J. W. Van Derslice, Oa! 

Park. 
Hygiene in Tuberculosis—M. W. Harrison, 
Collinsville. 


Title to be announced later—Curtis J 
Lyter, St. Louis, Mo. 


SECRETARIES CONFERENCE 


. A. Chapin, President 
. O. Frech, Vice-President White Hal 
. D. Doan, Secretary Scottsvill: 

Blue Lodge Room, Masonic Temple, 
Tuesday, May 17, 1921, 3 p. m. , 
The County Secretary as Viewed by tl 
County President—I. W. Bach, Douglas 
County; F. A. Morris, Morgan County. 
The County Secretary as Viewed by the 
Secretary—Elizabeth B. Bal 
D. Doan, Macoupi! 


Jacksonville 


County 
Adams County: T. 
County. 

The County Secretary as Viewed by the 
Member—C. U. Collins, Peoria Count) 
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M. Herschleder, Macoupin County; F. A. 
Renner, St. Clair County. 

EXHIBITORS AT THE SEVENTY-FIRST ANNUAL 

MEETING 

Mellin’s Food. 

A. S. Aloe. 

Intravenous Specialty Co. 

Radium Company of Colorado. 

Lavoris Chemical Company. 

Mead, Johnson Company. 

National Physicians Supply Company. 

Childs Drug Company. 

Horlick’s Malted Milk Company. 

H. G. Fisher and Company. 

Fellows Manufacturing Company. 

The Kolynos Company. 

Abbott Laboratories. 

Hynson, Westcott and Dunning. 

Radium Chemical Company of Chicago. 

W. G. Cleveland Company. 

Burdick Cabinet Company. 

Sharp & Smith. 

John McIntosh. 

Wright and Lawrence. 

Charles H. Phillips. 

White-Haines Optical Company. 

C. H. Sherman. 

C. V. Mosby. 

Kolynos. 

H. Metz. 

W. B. Saunders. 

Keasby and Mattison Company. 

Huston Brothers Company. 

Medical Protective Company. 





MISSOURI TAKES A STEP BACKWARD 

A few weeks ago a bill passed the Missouri 
legislature which struck out of the medical prac- 
tice act the word “reputable,” related to 
medical colleges, and substituted therefor the 
words “legally chartered.” As noted in the news 
columns last week, in spite of vigorous protests 
vainst it, the governor signed the measure. 
Thus at one stroke authority is taken away from 
the Missouri State Board of Health to perform 
: most important function—that of protecting 
the public against incompetent practitioners of 
e healing art. 


as 


The present amendment to the 
ractice act places the state in a position as bad 
as, if not worse than, that which existed twenty 
r more years ago. 
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THE FOUNDATION FUND OF THE TRI- 
STATE DISTRICT MEDICAL SOCIETY 

A COMMUNITY TRUST FUND FOR PRACTICAL POST- 
GRADUATE UNIVERSITY TEACHING COURSES DI- 

RECTLY TO PROFESSION IN 
COMMUNITIES 


SMALLER 


Henry G. LANGwortny, } 
DUBUQUE, IA. 

The Tri-State District Medical Society of 
Illinois, Towa and Wisconsin has made a real 
contribution toward the practical solution of the 
important problem of carrying the highest type 
of post-graduate university teaching directly to 
the of the three states. 
Recognizing the difficulty of doing the bigger 
practical things for the profession without suffi- 
cient funds, the society, through its general 
1919 centered the best 
banking, legal and professional brains possible 
its difficulties, and from conferences 
originated a definite plan and started a Founda- 
tion (Endowment) Fund of ultimately not less 
than $100,000.00, the income 


smaller communities 


chairman, in business, 


on such 


of which would 
gradually enable the society to carry out its aims. 
That it is already doing this thing one has but 
to ask almost any member of the medical pro 
fession anywhere near the cities of Freeport, 
Madison, Dubuque, Rockford and Waterloo, in 
which meetings have already been held, to be fully 
and satisfactorily convinced. 
THE FOUNDATION FUND 
A Mopern Community Trust 

A brief explanation of this of modern 
community trust for the advancement of medi- 
cal the 
of 


form 


and in 


be 


medicine 
will 


science preventive 


smaller cities of the three states 


interest. 


First: The Foundation Fund offers a dis 


tinct, definite and permanently safe place to 
which any physician desiring to further post- 
graduate medical education may donate a sum 


of money, either large or small, and feel that 
the income from that sum will go forward with 
mony others like it to do its part for the benefit 
of the profession and humanity. 

the establishment of the 


Foundation Fund the phvsician is now more 


Second: Through 


fully warranted than in the past in creating his 
own individual endowment, as it were, with the 
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positive assurance that his gift will be brought 
into immediate and real usefulness through the 
powers of a representative Board of Trustees 
who act as the committee of administration and 
expenditure for the society. 

Third: The Foundation Fund plan as adopted 
will avoid the possibilities of partial failure 
sometimes seen in cases of either under-endow- 
ment or in gifts with hampering or fixed re- 
strictions and covers particularly that condition 
of constant change in our medical outlook by 
recognizing that the medical problem of the 
practicing physician of each decade “can be 
better solved by the best minds of that decade 
rather than through the medium of some dead 
hand of the past.” 

Fourth: 
started, is made up of the smaller gifts of many 


The Foundation Fund, already well 


active physicians from all sections of the three 
democratic American medical 
The “life 


in the society by the payment of 


states as a truly 


community fund. purchase of a 
membership” 
two hundred dollars is but another way in which 
the physician may not only donate to a splendid 
cause, but at the same time personally enjoy all 
Subscriptions 


for such purposes may be made payable in in- 


the benefits of the society as well. 


tallments over a period of one year if desired 
Fifth: Finally the Foundation Fund of this 

society offers the clear for the 

physician of smaller means without direct de- 


opportunity 


cendants, or one also of large means, after hav- 
ing properly cared for his own, to thoughtfully 
provide that a small portion of his estate shall 
remain intact in the Foundation Fund for the 
Tri-State District Medical Society of Illinois, 
lowa and memorial trust fund 


the income of which avill assist so materially in 


Wisconsin as a 


carrying on the splendid educational work of 
the association. The names of the present offi- 
cers and trustees of the society are noted in the 
advertising section. 

The foregoing briefly embodies the society’s 
“community trust” fund for the profession. The 
fund, already well started by donations to the 
amount of several thousand dollars, has been 
places by the trustees in the care of the Federal 
Deposit and Trust Co., of Dubuque, lowa, as the 
financial secretary under the strict controlling 
trust laws of the State of Iowa. The income 
from the fund will be used to defray such so- 


ciety expenses as are considered proper by the 
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Board of Trustees elected annually by the societ 
for varying terms and composed of three physi- 
cians from each state. The society is now asking 
the financial support of every member of thy 
profession in order to complete its initial en- 
dowment of not less than one hundred thousan: 





IMPORTANT BILLS BEFORE THE LEGIs 
LATURE THAT ARE OF INTEREST 
TO THE MEDICAL PROFESSION 
We have marked the word “opposed” aft. 
those bills that we are actively working agains), 
and the word “favorable” after the ones that w. 

are in need of, and the unmarked bills are t 
ones that are of interest, but we are not takiny 
an active part for or against them. “H” ind 
cates House Bills. “S” indicates Senate Bill. 

H. 17.—KE. A. W. Johnson—Exempts optom 
trists from jury service. 
(Watson). 

( Postponed). 
H. 31.—Shearer 12 of Wor 
men’s Compensation Act. Injured employee nee! 

not submit himself to a medical examination, 
any payments, by virtue of an agreement o 
award under this act are due and unpaid. Fel) 
ruary 1, Judiciary Committee. April 26, passe! 
House. 

H. 65.—Baldwin—Dental hygiene. 
Committee (Watson). 
mended do pass as amended. 

H. 194.—Vice—Physician 
Dental Surgery. 
mittee (Watson). Opposed. 

H. 217.—Krump—Licensing of cosmetic thie 
apy (beauty doctors). February 23, Licen= 
Committee (Thomas Curran). 
April 18, 1st reading. 

H. 236.—Bippus—Chiropody. 
posed. 

H. 243.—Gieseler—Reciprocation of Medica! 


Judiciary Committe: 
(Same as S 1 on third reading) 


Amends See. 


Februar\ 
3, Judiciary Recon 
cannot 
February 16, Judiciary Con 


practic 


Recommen«: 
do pass. Opposed. 


Tabled. © 


Practitioner of Foreign country of equal stan 
ards. February 24, License Committee (Thon 
Curran). April 26, hearing. 
status sufficient. 

H. 249.—McCabe—Injured employee may e' 
ploy own physician at employer's expense (Wo! 
March 1, Judiciai 


Opposed, pres’ 


men’s Compensation Act). 
Committee (Watson VS). 

H. 264.—Thon—Amends Civil 
tive Code to include Physician on Board of \ 


Administ. 
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tional Resource and 


Advisors. 
March 1, Efficiency and Economy (Sonneman). 


April 26, 3rd reading. 


Conservation 


Favored. 

H. 283.—Stubbles—Medical may be 
revoked only after order of County Court where 
a licensee resides. March 2, Efficiency and Econ- 
omy Committee (Sonneman). 


license 


Opposed. 

H. 344.—Somnemann—County may appoint 
County Health Commissioner to enforce health, 
sanitation and nursing laws. (Same as S. 187). 
March 9, Judiciary Committee (Watson). Health 
Dept. wants. 

H. 388.—Holaday — Amends 
Disease Act. 
3:30 April 27. 

H. 373.—McCabe—Osteopathy. 
Efficiency and Economy (Sonneman). 


Occupational 
Industrial Committee. Hearing, 
March 15, 
March 
22, Hearings March 22, April 5, April 6. Op- 
posed, 

H. 552.—Weise—Provides for registration of 
all births, still-births and deaths with the State. 
March 30, Uniform Laws Committee (Thon). 

Hf. 558.—Stanfield—Amends Section 70 of 
the Administration Act by providing that the 
Physician’s Bill in the last illness is claim of Ist 
class (now fifth class). March 30, Judiciary 
Committee (Watson). Recommended do pass a= 
amended to 3rd class. April 20, Ist reading. 
Favored. 

H. 565.—Williston—Regulates Mechanother- 
apy (massage). March 31, Efficiency and Econ- 
April 27, 


omy (Sonneman). Recommendation 


do pass. Opposed. 

H. 566.—Thon—Provides for prevention of 
crime by the segration of mental defectives with 
criminal propensities. March 31, 
Committee. April 20, Ist reading. 

H. 585.—Tice—Dry 
scriptions. 


Judiciary 
Bill—Physicians’ _ pre- 
April 21, 2nd reading, amended. 

IH. 597.—LaPorte—Amends Medical Practice 
Act to make clear the fact that the practice of 
Medicine without a license (as well as the prac- 
tice of Medicine and Surgery) is an offense. 
April 7, Judiciary Committee (Watson). (La- 
Porte says he introduced it at request of his 
State’s Attorney to assist prosecution). April 
21, on Judiciary calendar. 

H. 618.—Lyons (by request)—Prohibits ad- 
vertising which claims to cure venereal diseases, 
ete. April 12, Judiciary Committee (Watson). 
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H. 675.—Weinshenker - Medical 


Practice Act to prevent payment of commission- 


Amends 


by doctors to persons who recommend patients 
to doctors. April 21, License and Miscellany 
(Curran). 

HT. 716.—MeCabe 


License and Miscellany Committee. 


New Osteopath Bill. April 
This i- 


the new osteopathic bili and unless the Cook 


»)* 
~é 


County members get busy it will be a fight, as 
13 out of 23 members of the License and Miscel- 
lany Committee are Cook County men, 


Ss. 1.—Cornwell Exempts Optometrists 


(same as Il. 17) from jury service. February 6, 
Judiciary Committee (Dailey). April 6, 3rd 
reading ( postponed ). 

s. 10. Bill, 


Revenue and Finance (Carl 


Glackin— Maternity Two mill 
tax. February 1, 


son). Opposed. 


Ss. 154.—Glackin Accepts henelit. of Shep 


pard-'Towner Act. Appropriates B20 for 
Board of Maternal and Infant Hygiene Commis 
(Director of Public Health, et al). 
March &, 
(Barr). Opposed. 

Wheeler 
tion of five million may appoint a medical 


H. 344 


sion. (See 


S. 223). Appropriation Committee 


Ss. 187.- Counties of assessed valua 
County Health Commissioner. 
and S. 294). 

Glackin—Directing Public Health to 
publish literature to protect maternity and in 
134). 


(Barr). 


(Same of 
S. 2235.- 


fancy. (See S, 


March 8. 
Opposed. 


Appropriates $25,000.00, 
Appropriation Committee 

Ss. 270.—Spence— State Psychologist to be ap- 
pointed by Governor. Salary, $5,000.00, under 
supervision of Superintendent of Public [nstruc 


tion. March 29, Education Committee (Spence). 


Clarifies Work- 
men’s Compensation Act Repayment of neces- 
Mareh 


S. 273. —Dailey (by request ) 


sary hospital, medical and surgical fees. 
29, Judiciary Committee (Dailey). 


S. 2 


7.—Cornwell—Regulates Mechanothera- 
phy practice. Mareh 30, 


(To amend typographical 


‘ 
(Same as H. 565). 
Judiciary (Dailey). 
errors). April 26, 3rd reading. Opposed. 

S. 294.—Wheeler—Provides a county healt) 


commissioner, nurses, etc., each county commis- 


sioner to be a licensed physician, appointed by 
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the Governor. March 31, Public Health Com- 
mittee (Wheeler). (Same as S. 187 and H. 344). 
Favored. April 13, 2nd reading—amended. 
April 27, passed Senate. 

S. 327.—Essington—Amends Civil Code so 
Board of National Resource will include a Physi- 
cian and for Laboratories to study mental and 
physical defects. April 7, Public Health Com- 
mittee (Wheeler). (Same as H. 264). April 20, 
2nd reading. 

S. 330.—Lantz—Directs the University of Ili- 
nois to establish an Institution of Pathology. 
Appropriates $200,000.00. April 7, Appropria- 
tion (Barr). April 21, Recommended do pass. 

S. 359.—Dailey — Regulates Chiropractics. 
April 13, Judiciary Committee (Dailey). Op- 
posed. Second hearing, April 27, 2:30. 

S. 362.—Wheeler—Unlawful for Corporation 
to practice medicine. Favored. April 13, Pub- 
lic Health (Wheeler). 

S. 363.—Wheeler—Penalty for failure to give 
medical care (Christian Science Vs). Favored. 
April 13, Criminal Procedure (Sadler). 

S. 405.—Glackin—Enables Chicago to provide 
medical care, medicine, nursing for women while 
child bearing and for children under one year of 
age. April 26, Revenue (Carlson). 





DR. W. D. CHAPMAN, UNAIDED, DEFEATS 
MATERNITY BILL IN COMMITTEE 
Civic FEDERATION OF CHICAGO SEES DANGER IN 
Upuirt L&GISLATION 


Introductory remarks by the Editor? We pub- 
lish below a letter from the Civie Federation of 
Chicago for two reasons. First, for educational 
purposes; it shows that at last the public is be- 
ginning to realize that much of the so-called 


welfare legislation is merely sham. 

Secondly, the letter is published to help en- 
courage younger men in the profession and to 
help bring out the latent energy and ability that 
is so plentiful in the profession. What Dr. Chap- 
man did at Springfield others may do. 

THE CIVIC FEDERATION OF CHICAGO 
1009 THE TEMPLE 
Chicago, April 22, 1921. 
Dr. W. D. Chapman, 
136 Ninth Street, 
Silvis, Illinois. 
My dear Dr. Chapman:—May I suggest the desirability 
from a public standpoint of your resolving the schol- 
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arly address you delivered before the Revenue Com- 


mittee of the Senate last week on the subject oi 
maternity fund legislation to manuscript, so that it 
may be printed. 

It strikes me it would be not only valuable in de 
feating this sort of legislation for which there is grea 
need, but also in toning up our citizenship generally 
for which there is even greater need. 

Can’t you urge the State Medical Society to get 
more publicity in the daily newspapers for their propa 


ganda on these matters? Even if natural professiona! 


modesty and ethics kept individual physicians fro: 


sending statements to the papers, certainly there would 


be no impropriety in sending the Society’s official pul 
lications to the various newspapers calling attention t 
certain articles or editorials. 

If you should have any of your remarks such a 
you delivered before the Senate Committee publishe: 
in any of your professional journals I should like ver 
much to receive a few copies, or to be informed wher 
I could get them if there was any expense attached 
as I believe I could put them into places where the, 
would do some good. 

You will observe that I was very much impressed 
with what you had to say. 

Yours very truly, 
DoucLas SUTHERLAND, 
Secretary. 


Note: The Secretary of the Civic Federatio: 
informed the Editor that he went to Springfiel:! 
when the maternity bill was on hearing for the 
purpose of speaking against it. That after Dr 
Chapman’s talk he considered it superfluous 1 
do so; that Dr. Chapman had won over mem 
bers of the committee who had previously bee: 
for it. That previous to the hearing of the bi 
in the revenue committee in the Senate a ma 
jority of the committee were for it, and that 
Dr. Chapman, unaided, by his clear cut, schio! 
arly argument, won the members of the commit 
tee to a realization of the dangers of this viciou- 
uplift scheme. He said further, that some men 
bers of the committee said openly and sever: 
privately that after hearing Dr. Chapman th: 
could not conscientiously vote for the Glackin 
bill. The bill died in committee. 

Dr. Chapman is a very modest and unassun 
ing individual and in justice to him the edit: 
desires to state that the letter from the Civ 
Federation of Chicago and addressed to him | 
published without Dr. Chapman’s knowledge. 
The letter with permission to publish was 
cured from the secretary of the Civic Federatio: 
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TAXATION WITHOUT REPRESENTA- 
TION; FEDERAL AID TO STATES 
DANGEROUS 


WHAT THE GOVERNMENT FINANCES THE 
GOVERNMENT CONTROLS 


CHE FIFTY-FIFTY PLAN MEANS SUBSIDIZING THE 
RESPECTIVE STATES, AND UNDER THE SCHEME 
THE TAXPAYERS HAVE NO VOICE AS 
TO THE METHOD OF DISTRIBUT- 

ING THEIR OWN MONEY 


WITH APOLOGIES TO KIPLING 


“The General’s Lady and Judy O’Grady are 
sisters under the The Department of 
\griculture has a 50-50 agreement with the 
State of Arkansas with relation to the Building 
f Roads, closely resembling the Sheppard- 
owner Bill for the Building of Babies. Read 
iow the economic independence of the State of 


skin.” 


\rkansas and its free-born American citizens are 
handled by the Department Secretary and ask 
vour male patients how they relish the prospect 
if submitting their wives, as brood mares, to the 
rulings of a secretary of a Department of Public 
Health and Welfare, through the medium of a 
Maternity Center Bill; ask your female patients 
Ask 
male and female voting citizens whether they 
will tolerate the betrayal of their self-reliance 
and self-respect, through the enactment of the 
Sheppard-Towner Maternity Center Bill, at the 
hands of the Congressmen from their districts 
or the Senators from their states. They will 
lave a whack at one or the other of these Repre- 
sentatives or Mis-representatives next November. 
From the New York Times, April 2, 1921. 
. “Secretary Wallace said that he would 
call for a complete report of the Arkansas situa- 
tion, and from the tenor of his remarks it was 
plain that unless these Arkansas special district 
laws are changed to conform in every detail with 
he plans of the federal government, which 
leans reducing the tax burden and the placing 
of highway control in efficient hands, that the 
more than $4,000,000 of the Federal funds which 
lave been allotted to Arkansas will remain in the 
jovernment vaults here at Washington.” 


low they view the cattleization of women. 
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BLOOD PRESSURE IS NOT WHAT IT WAS 
FORMERLY SUPPOSED TO BE 

Dr. Harold W. Dana, of Boston, formerly in 
charge of examinations of cardio-vascular and 
pulmonary organs, at Camp Greenleaf, Georgia, 
during the late war, in a recent article makes 
the broad statement that high cystolic blood. 
pressure readings do not mean what they once 
meant. He declares, further, that repeated cys- 
tolic readings of 200 mm hg., may have little 
significance, and that we are all wrong about the 
value of blood pressure readings. 

In the early study of blood pressure, the cys- 
tolic claimed the greater attention, and perhaps 
does so*at the present moment, but during the 
last few years the diastolic pressure has been 
diligently studied, and we believe in the course 
of time will claim the major attention, so far as 
blood pressure is concerned. Every one realizes 
that there are marked fluctuations in cystolic 
pressure reading, even at short intervals, rang- 
ing from 10 to The 
causes for this are many, and they are, as a rule, 
beyond the control of the observer. 


75 millimeters or more. 
Such factors 
as mental apprehension, worry, emotional dis- 
turbances and nervous tension may produce de- 
cided changes, and to this may be added tem- 
perature changes, previous exercise with stimu- 
lating or fatiguing results, lack of sleep, ete. 

Marked fluctuations rarely occur in the dias- 
tolic pressure, the range being from 5 to 15 
millimeters, rarely more than this. 





NO LIMIT TO A MAXIMUM WAGE FOR 
THE SOCIAL WELFARE UPLIFTER 


SALARIES IN Five Figures Is QuITE THE RAGE 
Amone THEM 


THE POOR DOCTOR IS THE YELLOW DOG WHICH IS 
BEING KICKED AROUND 


The following from the Detrott Journal, April 
15, 1921, is the latest from the University of 
Michigan uplifters : 

Grand Rapids, Mich., April 15, 1921. 
TALLS DOCTORS’ PRICES TOO HIGH 


Declaring the medical profession must organize to 
meet public health needs at rates the public can 


Professor Arthur 
department of the 


afford to pay. 
the sociology 


Evans Wood of 
University of 
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Michigan addressed the Kent county conference of 
social workers on “Standards of Living.” 

“If the medical profession does not take this ac- 
tion, then we will have a state-administered health 
program, even as we now have a state-administered 
educational program,” he said. 

Note: ‘The average income of the Doctors of 

the United States is claimed to be $750.00 per 
. year. These uplifters never have anything to say 
about the maximum wage for the social welfare 


workers. Salaries in five figures are quite the 
rage and even the littlest uplifter of the femi- 
nine persuasion scorns $150.00 per month—talks 


of the standard of living—the necessity for 

clothes in which to appear at fashionable homes 

for uplift lunches, ete. The poor Doctor is the 

yellow houn’ dog which is being kicked around. 

LESS RESOLVING AND MORE ACTION 
NEEDED 

There are about 12,500 physicians in Illinois; 
about 7,000 are in the State Society: if all were 
in the State Society and this organization a unit 
against vicious “welfare” measures their dignified 
eloquently phrased resolution of protest would 
be obsequiously received and expeditiously cast 
into the waste basket because State Medical So- 
cieties are taken seriously, only, by the State 
Medical Society in matters of legislation. 

We are contident that all medical men who are 
in touch with “afairs will agree with us in the 
following: that the sooner we medical men throw 
aside the mantle of professional exelusiveness and 
go to the people with the facts, the sooner will 
we begin to realize the power of medical citizen- 
ship and if we do not develop that power to its 
fullest we are not playing the game fairly to our- 
selves, our families, our people, our order, our 
State or the Nation. 

LET YOUR CONGRESSMEN AND SENATORS 
KNOW WHAT SHOULD BE DONE 
WITH YOUR MONEY 
SHEPPARD-TOWNER MATERNITY BILL 

“With material modifications from its original 
form, the Sheppard-Towner bill which makes pro- 
vision for maternity and infant welfare through 
Federal codperation with the states, has been passed 
by the Senate. The bill appropriates $1,480,000, of 
which $10,000 is to be distributed annually to each 
state, and $1,000,000 is to be used annually by the 
Children’s Bureau. During the three days’ debate 
on the bill in the Senate the provision for home 
nursing at government expense was eliminated; an 
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amendment was added that the member of the stat: 
advisory committees should not receive a salary, 
and it was stipulated that no part of the appropria 
tion should go to any state until an amount equal 
to the sum to be supplied by the Federal Govern- 
ment had been appropriated from the state trea: 
ury.”—Journal A. M.'A. 

During the discussion on the above bill the ol: 
saw was repeated, “Millions for hog cholera an: 
boll-weevil but only hundreds for human _ lif 
These phrases by repetition become rather hack: 
neyed and abused. If one would only stop to co: 
sider the many agencies engaged in public healt! 
work, he will ascertain that millions are used in co) 
serving the health of the people. We feel tha: 
much of it is wasted. So many agencies, commis 
sions and boards are engaged, their duties overlap 
and the people’s money is not being used to tl 
best advantage. 

The Journal of the American Medical Associatio: 
in an editorial in the issue of December 25, 1920, 
calls attention to the fact that in public healt! 
matters, there were thirty-four independent go 
ernment organizations carrying on some kind 
work directly relating to public health, which, i: 
stead of being closely correlated, are scatter 
throughout the different departments. In _ tl 
Treasury Department are the U. S. Public Healt! 
Service and War Risk Insurance Bureau. In tl 
Department of Labor, the Children’s Bureau. | 
the Department of Interior, the Division of Schou 
Hygiene and Physical Education of the Bureau 0! 
Education, the Indian Medical Service and the Go 
ernment Hospital for the Insane. The War au 
Navy Departments have each their owr medical 
service. 

There are independent commissions and boards 
such as the Interdepartmental Hygiene Board, thx 
Federal Board for Vocational Training, the Bureau 
of Safety of the Interstate Commerce Commissio 
and the medical service of the government printing 
office, that are unrelated to any of the other healt! 
agencies of the government. 

In another issue of the same journal (January * 
attention is called to the fact that the House Con 
mittee on Appropriations has cut out the appr 
priation of $224,924 for the Interdepartmental Socia! 
Hygiene Board, which it is said duplicates the wor! 
of the Division on Venereal Diseases of the Unit 
States Public Health Service. 

The bill under consideration appropriates $2,000 
000 for the next fiscal vear and for each succeedin 
year to 1925 $3,600,000, and creates a Federal Boar 
for Maternal and Infant Hygiene, and we have al- 
the Fess-Capper Bill adding millions for physica 
education. 

When one contemplates the various Feder 
boards and commissions devoted to various healt 
problems, coupled with the energies put forth |! 
the states, with their full and part-time health offi 
cers, health nurses, school nurses, etc., in addition 
to the work of the Red Cross, Anti-Tuberculosi- 
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League and kindred associations, it seems idle talk 
to reiterate the charge that America pays but little 
to the conservation of health. The appropriation 
for the public health service alone is in the neigh- 
orhood of $8,000,000. The fact is we 
and boards duplicating each 
other’s efforts, and we fear many dollars are ex- 
pended producing tangible results. We 
have had some practical experience of the futility 
of some health work; probably it could better be 
expressed by saying with the theoretical and im- 
practical work of the commissions and its inacces- 


have too 
many commissions 


without 


ibility to those most needing the care—the poor 
and infirm. 

Of what practical value is it to tell an indigent 
tubercular patient what to eat, to wear, and how 
to provide sleeping apartments, when they have 
ohing with which to provide themselves with the 
very necessities of life? To give talks and leave 
beautifully illustrated pamphlets and not provide 
the wherewithal to procure these things? 

Much of the work performed by these health 
organizations is of this description. What we need 
is not more commissions and appropriations, but 

concentration of effort: fewer commissions and 
boards and a responsible head under which these 
irious agencies can act without duplication of 
and waste of money. It seems 

trange that every effort calls for the creation of a 
new board or 


tfort and work 


commission, with its usual appro- 
jriation and retinue of high-priced officials, thus 
leading to a multiplicity of offices and officers. 

The following is clipped from the Toledo Blade 
und bears not only careful perusal but action as 
well, not only in national, but state affairs as well: 

“Reorganization of government 
s to eliminate duplication of work, reduce the 


departments so 


number of civilian employes, and thus save mil- 
ions of dollars each year of the taxpayer’s money, 
the object of a congressional committee author- 
wed by Congress. 
of which this is the 
rst, the Blade’s Washington correspondent shows 
how, because of the manner in which boards and 
hureaus have been created without plan or pur- 
ose, the activities of the several departments over- 
» with consequent duplication of effort and the 
needless expenditure of millions. 
propaganda being 


“In a series of six articles, 


He warns against 
spread by federal employes, 
some of whom must go when governmental affairs 
are conducted on a business-like basis. 

“The proposed reorganization is one big step 
in the fulfillment of campaign pledges made by 
the Republican platform and Senator Harding to 

duce Uncle Sam’s payroll through retrenchment, 
reform and economy. To counteract the propaganda 
of interested officeholders, let your congressman 

id your senators know how you feel about what 
should be done with your money, the revenue of 
1e government; for you must settle the bills.- 
iditor’s Note.”—National Quarterly, March 21. 


EDITORIAL 461 


THE MEDICAL PROFESSION AND 


MEDICAL ADVERTISER 
Chicago has had to meet a new sort of develop 
ment in medical practice during the last year in a 
“Public Health Institute” 


THE 


which has been advertis 
ing for practice extensively in the daily papers. It 
has confined its 
but under its 


advertising to diseases, 
field 


cf medical activity in which it cannot engage. W« 


venereal 
charter there seems to be no 
have been used to the old-style advertising doctor, 
who put out of 
through the activities of 
cther public-spirited They became 
convinced of his viciousness and damage to the 


was business a few years ago 


the Chicago Tribune and 


institutions. 


public; he was accordingly refused access to the 
reputable papers, and when he could not advertise 
But this 
new institution is a wholly unexpected complication 
in medical practice. 


he became a problem of no importance. 


The majority of the directory 
of this institution are among the most prominent 
rich men of Chicago 
the 
their standing is repeatedly 


Their names are being pub- 
the 


emphasized as evidence 


lished in advertisements of institute, and 


of the institute’s high character. There is nothing 
about the advertisements particularly original in 
this field except the inclusion of these men’s names 
in them. 

The exploitation of this institute which is break 
ing the traditions of the medical profession against 
advertising is an important matter to the medical 
profession and one that it has a right to be con 
cerned with. The question must be 
the attitude of the 
institute will be. 


men behind it, the 


settled what 
medical profession toward this 
Because of the standing of the 
been 
least 


attitude thus far -has 
of anxious hope that they would at 


their methods. \ 


one 
change 
vear of has 


experience proved 


this hope to be false. We can see no good reason 
why the profession should take a different attitud 
toward this institute from that it has taken always 
toward advertising doctors and advertising medical 
institutes in general. It is making a business of 
the practice of medicine and it is actively seeking 
practice by extensive advertising. It may be, 
that the rich men who ars 
backing it did not start it as a money-making en 
terprise. 


and 
we believe it is true, 
But the institute was incorporated for 
profit; it is using intensive methods of advertising 
to build up practice; it is doubtless making money 
end its directors are thus introducing again in Chi 
cago the advertising specialists in the practice of 
medicine. They will doubtless use the income from 
this practice in any way they please. The fact 
that they may use it for what they think are altruis- 
tic purposes does not in any way lessen the ob- 


jection that they are competing for medical prac 


tice with methods which reputable physicians will 
not use. 


A persistent effort has been made by many 
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physicians to make the directors see the harm that 
they are doing in the demoralization of the whole- 
some traditions of the profession which such an 
advertising institute, sponsored by such men, pro- 
duces. Their year-long course of advertising indi- 
cates that they do not propose to pay attention to 
our advice on this subject and that they propose 
to go ahead in opposition to the medical profes- 
sion. Certainly they can get practice by advertis- 
ing in the daily papers, for they have no competition 
in this Apparently the greatest difficulty 
they have had has been in getting doctors to do 
their work. On one occasion, in an interview with 
a group of physicians, their medical director re- 
fused to give the names of the doctors who were 
working in the institute. 


course. 


Although they advertise 
“a complete laboratory service” they seem to have 
been getting their laboratory work done one time 
by one person and at another time by another. 
They have advertised for assistants. We are in- 
formed that they have made numerous efforts to get 
medical men to come to work for them. They are 
also finding occasion to send genito-urinary patients 
out for expert service, although if they have the 
experts that they advertise the occasion for this 
seems difficult to understand. They have broached 
the subject of getting their genito-urinary cases 
into at least one hospital. Altogether, therefore, 
it is evident that they are finding difficulty in get- 
ting reputable medical furnish the medical 
service they advertise that they are giving. 

It is to the lasting credit of our young doctors, 
many of whom have come back from the war hard 
up, that this institution has not been able to get them 


to work for it. 


men to 


No doctor, no matter how hard up 
he is, can afford, if he has any professional am- 
bitions, to go into the ranks of the medical adver- 
tisers. He had better abandon medicine entirely 
and go into some other occupation where he can 
have the respect of his colleagues. A man cannot 
be happy in a profession and: have the contempt 
of his colleagues; and the medical advertiser has the 
contempt of the profession that the man deserves 
who will not “play fair” in any other competition. 
He does not live up to the rules of the game; he is 
like the man who hits below the belt, or betters his 
lie in golf, or takes any other advantage against 
accepted rules in a competition. He gains temporary 
advantage, but he ultimately gains a reputation that 
he can never live down. 

The directors of the Public Health Institute evi- 
dently propose to pursue their own course. The 
only thing for us to do, then, is to let it pursue it 
alone. Certainly doctors who have any desire of 
maintaining a reputable standing among their col- 
leagues cannot afford to jeopardize it by associating 
themselves in any way with anybody which is seek- 
ing pay medical practice through advertising. — 
Bulletin of Chicago Medical Society, April 2, 1921. 
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MEDICINE MUST SHAKE OFF ITS FALS!; 
LEADERSHIP OR BE BOLSHEVIZED. 
COMPULSORY HEALTH INSUR- 
ANCE: A NATURAL REACTION 


We wonder whether it has occurred to the rai 
and file of the medical profession to remark th 
ominous silence maintained by the Journal « 
the A, M. A. and its State satellites throughout 
the country on the subject of compulsory healt! 
insurance. It is really nothing less than e 
traordinary. Here is one of the most vital a1 
pressing problems that the medical fraternity o! 
this country has ever had to face, carrying wi! 
it, in the opinion of almost every physician, 
direct menace to the welfare of the professio 
clamoring at the very door for solution—yet, » 
of the official 


concerned, the 


far as the editorial utterances 
organ of American medicine is 
question might have to do with a situation © 
Mars. 


We suspect we can make a pretty close guess 


What is the explanation? 


at the reason for this extraordinary state 
The shrewd politicians who control tl 
policies of the American Medical Association and 


affairs. 


its official organ recognize perfectly well a truth 
which the unthinking body of general practi- 
tioners unfortunately do not perceive, and whi 

we propose (distasteful as the task may be) 1 
It is this. 
the medical profession, through the policies and 


point out to them. For several years 
acts of these political leaders, has been put in tly 
position of urging upon public opinions, by ev: 
kind of propaganda, its function of “benevolent 
naternalism” toward the people. Under color 
this propaganda the medico-politicians have bee! 
able to put across their ambitious schemes 
aggrandizement and power, capturing legis!* 
latures and police powers, caring little about t 
ultimate effect of their reckless course upon 1’ 
profession at large. 


It can scarcely be wondered at if the public 


length took medicine at its word. The propos 
to “bolshevize” the medical profession, as 
members indignantly characterize it, by foisti: 
upon it, willy nilly, a system of compuls 
medical attendance on government-insured citi- 
zens, is nothing but an acceptance, on the part 
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of modern paternalistic government, of medi- 
(ine’s own appraisement of itself. Every act of 
isurpation on the part of the medical politicians 
tas been justified by the specious assertion, “We 
ire public servants—our aim is one of benevolent 
paternalism.” And the reply of a paternalistic 
eovernment is the compulsory health insurance 
ill. 

Physicians, as a whole, do not realize this. 
hey ery out, bitterly—and, in our opinion, with 
“ood reason—against the socializing (or Prus- 
-ianizing—there is not much difference between 
the two forms of slavery at bottom) of their eall- 
ng. They do not understand why their protests 
are received with raised eyebrows and polite in- 
redulity. Still less do they understand why 
their indignant outcries leave their own organized 
eaders cold and impassive. The reason is very 
lain. Their leaders perceive that a protest from 
them would hardly be consistent with the propa- 
randa which they have diligently promulgated 
or the past twenty or twenty-five years in the 
urtherance of their own monopolistic schemes— 
vhich schemes, moreover, they probably do not 
propose to forego or endanger for the sake of any 
entimental consideration for the economic in- 
terests of the rank and file of the medical fra- 
ternity. Compulsory insurance will not hurt the 
nedical politicians or their immediate circle, or 
nvbody that might be likely to be dangerous to 
them. 

We sympathize very keenly with the profession 

its fight against compulsory health insurance. 
lfowever, much as we dislike the role of the 
riend who says, “I told you so,” we cannot re- 
rain from reminding our readers that we have 
ontinually warned the profession, in these pages, 
hat the acts of usurpation and Prussianization 
vhich their political leaders were perpetrating 

1 their name, and under color of their sanction, 
would ultimately bring reactionary consequences 
n the head of organized medicine from which 
ie rank and file would suffer. If medicine is to 

ake an effective and successful protest against 
eing Bolshevized herself, she must first shake 
if her false leadership and free her skirts of the 
‘in of Bolshevizing everybody and everything 
else—Medical Brief, St. Louis, Mo March, 
1921. 
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THE LEGISLATIVE HEARING ON THE NEW 
YORK HEALTH CENTRE BILL. 

No REPRESENTATIVE OF THE RuRAL COMMUNITIES FOR 
Wuose Benerit Turis Measure Was OSTENSIBLY 
OFFERED, APPEARED AT THE HEARING 

To Sponsar It, 
At the hearing on the Health 
the Finance Committee of the 


before 
at Albany on 


Centre bill 
Senate 
March 30, the measure was opposed by representa- 
tives of the Professional Guild of Kings and Queens 
Counties, the Physicians’ Protective Association of 
Erie County, the New York Medical Association, 
the Medical Society of the New York and 
the Medical S$ ciety of the New York 
The bill was Commissioner of 
Health Dr. Herman \. Bi 
the State Charities Aid 
of the State Hospital Commission. No 
of the rural 


State of 
County of 
supported by State 

a representative of 
\ssociation, and a member 
representative 
communities, for benefit this 
measure was ostensibly offered, appeared to advo- 
cate it, but an ex-member of the 
Ontario County appeared 


Assembly from 
in Opposition to it as not 
demanded by conditions among those whom he 
merely represented. Dr. 
of maps 
the State 
tioners 


for- 
Biggs 


presented a number 


showing the devastated areas throughout 
which had been denuded of the 
formerly 


which the 


practi- 
ministering: to these sections and 
health centres expected to repopu- 
late if they were established. Some 


were 
Opposition was 
employed by the health 
authorities to advertise their health campaigns. An 
other that New York City, though 
from this legislation, would be 
taxed for one-half of the whole amount expended 
for health centres throughout the State. It was the 


censensus of opinion at the end of the hearing that 


expressed to the methods 


objection was 


benefiting in no way 


the bill would not be reported out of committee 


PENNSYLVANIA LEGISLATURE HAS A BILL 
BEFORE IT TO SAVE SMALL MED- 

ICAL SCHOOLS. 

A bill was introduced into the Per 

ture, on March 17, 


nsylvania Legisla- 
which has for its object to prevent 


so-called discrimination schools not 


against medical 


connected with universities. The measure amends the 
wct creating a bureau of medical education and licen- 
sure of the Department of Public Instruction by pro- 
viding that the rules of the board shall not provide for 
any different or higher standards for medical educa- 
tional institutions 
Pennsylvania statutes 


than those provided for by the 


VALID OBJECTIONS TO THE CREATION OF 
A CHIROPRACTIC BOARD 


In connection with the efforts now being put 


forth 
to secure a special licensing board for the chiroprac- 
tors, the secretary to the State Board of 
Registration and Examination has sent to each mem- 


Indiana 


ber of the Indiana legislature a letter containing some 
very valid objections to the plan proposed by the 
chiropractors. In this letter the enactment of a law 
creating a new board composed exclusively of chiro- 
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practors, for the purpose of examining and licensing 
doctors who practice the healing art according to the 
chiropractic method, is considered unwarranted and 
unnecessary for the following reasons: 

“First: Because chiropractor doctors and all others 
who comply with the pre-medical and the medical 
educational requirements of the present law are now 
entitled to license—see reports of 1919-1920 of State 
Board of Medical Registration Examination. 
Uniformity in educational requirements is the essence 


and 


of the law and a special board for the chiropractors 
would constitute class legislation. 

“Second: The enactment of such a law will not 
only create another and unnecessary board, but will 
establish a precedent which will result in other healing 
sects, of which there are many, also demanding special 
concessions and boards of their particular faith and 
kind. I herewith that 
which defines what shall constitute the practice of 
within the meaning of the law: ‘To open 
for such a purpose or to announce to the 


quote provision of the act 
medicine 
an office 
public in 
in any county of the state, or to prescribe for, or to 


any way, a readiness to practice medicine 


give surgical assistance to, or to heal, cure or relieve, 
or to attempt to heal, cure or relieve those suffering 
from injury or deformity, or disease of mind or body, 
or to advertise or to announce to the public in any 
manner a readiness or ability to heal, cure or relieve 
these who may be suffering from injury or deformity 
or disease of mind or body, shall be to engage in the 
practice of medicine within the meaning of the law.’ 

“The courts of this and other states have held that 
it is the thing donc, and not the name, that constitutes 
the practice of medicine within the meaning of the 
law. Therefore what the chiropractor doctor does in 
conducting his business is the practice of medicine 
«s defined by law. Hence the chiropractor doctors 
are admitted to licensure on the same terms and condi- 
tions as are other physicians except they are not re- 
quired to take an examination in materia medica. The 
enactment of a law which confers an exclusive and 
special privilege for any single branch of the healing 
art on lower educational standards than is now pro- 
vided for all schools of practice, is rank class legisla- 
tion, discriminative and without justification.”—/n- 
diana AM, J., February, 1921. 





ORGY OF MONEY SPENDING BY UPLIFTERS 
PATERNALISTIC LEGISLATION IS FOUNDED 
UPON FALSE PREMISES AND FACTS 


“The House Committee on Education has voted to 


report favorably the so-called Smith-Towner Bill, 
which ‘would create a department of education and 
authorize the expenditure of money to encourage the 
states in the promotion and support of education.’ 
This is one group of four so-called bureaucratic bills, 
which includes the Sheppard-Towner Bill, commonly 
known as the maternity bill. The latter measure, 
already passed by the Senate and now pending before 
a House Committee, provides for the employment by 
the federal government and the states of maternity 
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nurses and for the establishment at public expens: 
of maternity centers in each county. The principal 
cbject of the Smith-Towner Bill is to provide ‘for 
physical education and instruction in the principles o1 
health and sanitation and of providing school nurse: 
school dental clinics and otherwise providing physica 
and dental welfare.’ If the bill becomes a law in it 
present form, a nursing center and school denta 
clinics will be provided in every county of the state 
co-operating with the federal government. Hearing 
are also being held by the House Committee on Edu 
cation on the Fess-Capper Bill, which proposes t 
create a department of physical education.” 

The above is clipped from the Journal of the Ame) 
ican Medical Association. We have elsewhere calle: 
attention to the Sheppard-Towner Bill in this issu 
and the use of the hackneyed expression, “Millions 
for hogs, but only hundreds for humanity.” If th: 
rresent pace be persisted in but a few years longe: 
the people will be so overwhelmed with bureaus, com 
missions and boards they will hardly dare move wit! 
out having their steps dogged by a health nurse or 
doctor. 

In reading the above, attention is called to the dupli 
cation of effort in the Smith-Towner and Fess-Cappe: 
Bills. 
with them State appropriations as well, and ther 


These appropriations must of necessity cart 


seems no end to this class of legislation and dupli 

tion of effort. We have at present the all-time coun! 
health officer and nurse; add to this, county nursing 
centers and dental clinics with that already provide: 
and pray tell where will the end be. We do not ne 

this constant duplication, and so far as personal ol 

servation goes the work now performed in the rural 
districts accomplishes but little. Often it consist: 
only of a call and the distribution of pamphlets, co: 

taining much information of no practical good to tl 

needy. What is needed is less money for personne! 
and more for the needy. Fewer officials and mor 
actual work. 

The efforts of office philanthropists and 
workers are becoming manifold, and each one with 
pet theory can have it formulated into law provided 
he have the patience and persistence necessary. It is 
time for the people to check this never-ending flo: 
of paternalistic legislation. — National Quarter! 
March, 1921. 


$ocia 


THE OBJECTS SOUGHT ARE ACCOMPLISH! 
BY EMASCULATION OF THE DOCTOR 
State HEALTH INSURANCE 





Elsewhere we publish a timely paper by Presid 
Sawyer of the American Institute of Homeopathy 
the subject of state health insurance, a pernicious form 
of legislation that is being pressed in several sta 
legislatures. While addressed to homeopathists, it 
equally applicable to the status of Eclectic medicin 
and general medicine as well. If the objects soug 
by the promoters of health insurance are accomplis! 
it means the emasculation of the doctor. While 
strikes most forcibly upon the value the doctor pla: 
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upon his services and increases his opportunity to 
make a decent living, its worst feature is the harm 
it will do the doctor himself and the profession he 
represents. 

The free and independent practice of medicine gives 
to each individual practitioner the incentive to do and 
achieve. It fosters individuality. To become a mere 
employee of a political body limits one’s capacity and 
his desire to do the things which under the present 
status has made the growth of medicine and surgery 
one of the marvels of the century. To plod as a fol- 
lower, permitted to do so much and only so and so, 
and to be paid a fee fixed by the average legislative 
body—a body unable to appreciate the value of such 
work as the saving of human lives by medicine and 
surgery—will mean a famine in doctors. There will, 
of course, be plenty of men to take up the work— 
to keep records, to serve grudgingly until the whistle 
blows, to menially bend to the union’s demands—but 
can these be called doctors? 

Let the state do everything it can to safeguard the 
public health. There is plenty that it can do. Let it 
help the doctor and let the doctor help the state. But 
do not throttle the doctor in his efforts to do his best 
for mankind and for himself. Do not rob him of 
initiative, of individuality, of striving to attain a bet- 
ter and better practice of medicine. Let the state 
keep its hands off the legitimate practice of medicine 
and it will be better for the sick, the state and the 
coctor. 

As each state has its rights so has each individual. 
rhat these rights be free from violation there must 
be watchfulness and protection. Only in concerted 
effort can the latter be obtained. Let every doctor join 
liis state and national organization, and let all medical 
organizations, of whatever creed and pathy, join in a 
united front to see that this protection remains in- 
violable. It is time for the doctor to wake up and 
take notice; if he doesn’t he will awaken some morning 
to find himself shorn of his rights and the means of 
livelihood which have been gained by himself and 


cheerfully granted by truly grateful patients in the: 


exercise of the most unselfish profession that the 
world knows today.—National Ouarterly. 





NINETEEN TWENTY A RECORD 


YEAR 


HEALTH 


Nineteen twenty has apparently been the best year 
in the sanitary history of the United States and 
Canada, if we are to be guided by the remarkably 
low mortality rate among the more than 
million policyholders in the several departments of 


sixteen 


the Metropolitan Life Insurance Company. The fig 
ures of mortality among this insured group have 
proved to be very accurate indices of the health situa 
tion of the general population. Among wage-earners 
insured in the Industrial Department of the Company, 
the death rate was only 9.7 per 1,000. This was 

per cent less than the death rate of 1919 and 23 
per cent lower than the mortality record of 1911. The 
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year has closed a decade of remarkable progress in 

the field of life saving. 

Fewer DEATHS FROM TUBERCULOSIS, INFLUENZA, PNEU- 
MONIA AND ACCIDENTS IN THE METROPOLITAN 


Lire INsuRANCE COMPANY 


Marked declines in the mortality from tuberculosis, 
influenza and pneumonia, and accidents were chiefly 
responsible for the improvement noted in the total 
mortality. Tuberculosis, which caused 13.9 per cent 
1920 showed a death 
cent less than in 1919 and 40 per cent less than in 
1911. 


culosis in a period of nine years means a very con- 


of the deaths in rate 14 per 


A reduction of two-fifths in the rate of tuber- 


siderable addition to the life working 


No other 


span of the 
population of the United States and Canada. 
record of life 


saving is quite so striking as this 


accomplishment of the past decade. It can safely 
be said that these developments in the control of 
tuberculosis have resulted from the campaign of edu- 
cation and nursing conducted by the Metropolitan for 
its policyholders, from the efforts of the anti-tuber- 
culosis movement of the past twenty-five years, from 
the improved economic and living conditions among 
the industrial 


group of the population, and in a 


measure, perhaps, from the outdoor life of tli 


millions of men inducted into military activities im 
recent years. 
, 


influenza-pneumonia was 27 pet 


1919, despite the sharp 


from 
1920 than in 


Mortality 
cent lower in 
return of the disease in the early months of the year 
The mortality from all accidents was one-fourth lower 
than in 1911 and 10 per cent less than in 1919. 
drownings, falls and railroad accidents each showed 
lower death rates in 1920 than in preceding years. 
This favorable aspect of the accident record is, per 


Burns, 


haps, the result of the modern safety movement. En 
gineering applied to the protection of life in industry, 
education directed at the reduction of accidents in 
the home and in the use of public transportation 
facilities, are bringing results which can be expressed 
in terms of longer life for the population. 





IS MARRIAGE BETWEEN BLOOD RELATIVES 
DETRIMENTAL? 

There are three medical problems today concerning 
marriage that are up for discussion and solution and 
One is definite data of the harmful re 
Another is th 


legislation. 
sults of consanguineous marriages. 
enactment of laws requiring health certificates befor« 
marriage. A third is eugenical marriage. 

The literature on the subject of marriage of blood 
relatives is very extensive. Taken by and _ large, 
those of the “affirmative side of the question” are 
possibly more numerous—that such marriage is harm 
iul. Yet the volume of definite scientific knowledge 
concerning consanguineous marriages has been and 


is very meager. It seems little statistical knowledge 





466 EDITORIAL 


has been disseminated from our institutions where we 
would naturally look for totals and percentages 

A broad and safe foundation for opposition to such 
marriage does not as yet exist, at least not enough to 
So that the question is by no means 
finally solved. The reasons for this state of things 
are: 1. It is a difficult question and very complicated. 
2. It has never been impartially examined into. (AlI- 
ways there enters in, and equally great, the hereditary 
advantage of transmitting as well the better, superior 
qualities.) 3. The influences on the germ plasma “can 
only be inherited through a series of generations.” 


be conclusive. 


However, one commonly appreciated fact concern- 
ing marriages among those of blood relation is pretty 
well established, and that is it aggravates the effects 
of heredity; but whether it be for better or worse 
remains to be solved. 

The percentage of those who are hereditarily pre- 
disposed is, in the insane whose parents were con- 
sanguineous, more than twice the percentage in the 
non-consanguineous Undoubtedly blood 
marriage favorably influences the predisposition to 
Further than this, as to 


marriages. 


insanity in the offspring. 
definite moral qualities involved, the general prac- 


titioner may not be able to align himself. However, 


generally considered, he must dissuade against the 


mixing of like bloods, for possible insanity is a 
sufficient bar to marriage. 
Exception: Now the family doctor, in being brought 


with a decision of the question may 


face to face 
except those relatives in whom there is freedom from 
any hereditary predisposition. 

When we turn to the statistics and studies in the 
field of animal husbandry we get an answer at once 
to our question—no farmer would inbreed his stock! 
And yet that same farmer will come to his family 
doctor and ask as to the advisability of his boy marry- 
ing his cousin. We may tell him we will take the 
matter under advisement and look up the statistics 
and tables and percentages; and when we try to do 
so we find very little available in the archives. 

The 
on the same plane as these of breeding experiments 
(of stock) because they comprise only a single union 
The collective inves- 


inbreeding of human beings does not “stand 


between related germinal cells. 
tigations by interested physicians . . . have given con- 
tradictory results!” 

In Italy “marriages between cousins do not require 
there any dispensation,” which would exclude itself 
as being of any value as there are no records. What, 
then, is the effect on that race? No answer. 

In France, in forty-three years there were 126,945 
marriages between blood relations. From 1866 to 
1871, 12 out of 1,000 marriages were consanguineous. 
Of the congenitally blind, 5 per cent of 340 cases 
was due to consanguineous marriages, it is stated. 
Of retinitis pigmentosa in the blind, 18 per cent was 
due to consanguineous marriages, according to the 

reporters. 


That’s about the extent—Medical World. 
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CHIROPRACTORS IN CALIFORNIA WILL RI 
FUSE TO PAY FINES FOR LAW 
VIOLATIONS 
ASSEMBLY BILL 72 
Assembly Bill 72 is the successor to the first memlx 
of “The Quack Quartet” which became familiar a 
number 5 on the November ballot. Although th 
forces behind it were routed by the people in 4 
counties of California they have reassembled the: 
defeated troops and are once more desperately attach 

ing the laws. 

It is proper to inquire as to the sincerity of thos 
who clamor for medical freedom and denounce an 
defy the Board of Examiners now established by la 
and at the time seek to establish a 
board that shall have the right “to examine applicant 


same simil: 
and to issue and revoke licenses to practice chiropra 
tic—and make it unlawful for any person to practic 
chiropractic without a license—and make it the dut 
of the several district attorneys of this state 1 
prosecute all persons charged with the violation « 
the provisions of this (Assembly Bill 72) act.” 

Instead of medical freedom it is obvious to anyo 
that analyzes the aggressive tactics of this noisy p 
litical chiropractic group that they are striving 
set up a supervisory board of their own to exerci 
the power of selection and elimination, to decide w! 
shall and who shall not be admitted to the charme: 
chiropractic circle. 

It is pertinent to inquire why those who now def: 
established laws believe others should be prosecuted 
for violating laws they seek to establish? The it 
congruous conduct of the chiropractors suggests wi 
pleasant questions, 

The Chiropractors’ Association 
Southern California has announced that it is maki 
a house to house canvass in favor of Assembly Bill 7 


Progressive 


Griffith Jones of Los Angeles, who is managing t! 
campaign, asserts that all chiropractors convicted 
violating the state medical practice act will refuse t 
pay the fine or to receive ’a suspended jail senten 
and will go to jail as a protest. 

Parades, advertising appeals, telegrams, testimonial 
fasting are all parts of this protest and aimed to 
produce an immediate effect on the legislature. They 
are vainly trying to make the ordinary course 
justice appear oppressive. 

To any legislator who considers the motives at 
methods of the proponents of Assembly Bill 72, a: 
who sincerely believes in law enforcement, this 
tempt of law-defying chiropractors to make a mocker: 
of present laws, in order to become a law unto them 
selves, will not appeal. At this time, when it 
claimed that we have more boards and commissi 
than the public needs, to create another board to p 
form functions that are fully and fairly performed 
the present board, seems needless waste. The pe 
decided this question on November 2, 1920, after 
state-wide campaign in which all the evidence 1 
offered was submitted, so let's have done with 
until it is re-submitted to and rejected by the peop 
Calif. S. J. of M., March, 1921. 
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\DJUSTING SPINES AS A METHOD OF SE- 
CURING SPECIAL MEDICAL LEGISLATION 
A SPINE-ADJUSTED LEGISLATURE 
The controversy between the chiropractors and the 
snipractors, rivals in the field of drugless healing, 
vhich has been in progress for the last fifty days 
efore the Washington legislature, has developed 
mething new in lobbying. Instead of using per- 
suasive arguments and convincing logic the drugless 
bbyists have adjusted the spines of most of the 
\.gislators. Boosters for one or the other schools of 
healing have steered legislators to rooms at the lead- 
ig hotel, where deft spine mechanics have relieved 
-called dislocations, subluxations and nerve impinge- 
nents which were hitherto undetected and unsuspected 
y the “patients.” The attractive feature of the 
‘rugless treatments was that they were free. It did 
not matter that many who succumbed to the sales 
ilks of the boosters were in perfect health before 
‘eir spines were surveyed and straightened; they 
went amiably to the adjusting rooms under the belief 
that it might do some good anyway. Others, prompted 
by the talks of the chiropractic and _ sanipractic 
runners, discovered aches and pains of mysterious 
origin which were soothed away by the vigorous 
manipulation of their vertebrae. Social parties, where 
in ordinary times there would be provided song and 
the usual forms of entertainment, were changed into 
drugless clinics. One by one the guests would be 
taken into adjoining: rooms and “adjusted.” Alto- 
cether the 1921 session of the Washington legislature 
is the most thoroughly “adjusted” legislative body 
in the world. It is a form of lobbying most difficult 
compete with and would be excessively funny, were 
not for the fact that the practice has much to do 
with the shaping of our laws. The closing of the 
legislative session may well be looked forward to as 
“The End of a Perfect Daze.”—Northwest Medicine, 

March, 1921. 





THE FINAL ATTEMPT TO GET THE GOAT 
OF THE DOCTORS—MEDICAL LEG- 


ISLATION IN OREGON 


The Oregon legislature adjourned last month with- 
out passing any legislation hostile to the medical pro- 
f-ssion, although several bills of interest were intro- 
luced and considered. These were all Senate bills 
end were sponsored by a group of legislators from 
Multonomah county. The bill creating a board of 
saminers for chiropodists passed the senate. It was 

thoroughly amended by the House Committee on 
Medicine and Pharmacy that all its objectionable 
features were removed. A Senate bill creating a board 

examiners for drugless healers, granting them 
wer to do minor surgery and obstetrics, was reported 
favorably by the Committee on Medicine, Dentistry 

1 Pharmacy, a majority of which fathered all bills 

this character. While it passed the senate by a 

iall majority, it was referred to the House Com- 
nittee on Health and Public Morals, after its sup- 

rters were advised of the adverse report from the 
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Committee on Medicine, where the former committee 
rendered a four to one vote against it and the House 
defeated it by a decided majority. When the senate 
bill “amending the present chiropractic law” was 
introduced which would grant these drugless healers 
all the rights held by practicing physicians, the same 
Multonomah county clique reported it favorably. It 
passed the Senate by a bare majority, was reconsid- 
ered and sent back to the committee, and on its 
second consideration in the Senate was defeated. The 
same measure which was defeated in the November 
election was introduced in the senate, “requiring that 
inoculation or vaccination should not be necessary for 
admission to educational institutions.” 

The final attempt to get 
the goat of the doctors, and largely backed by the 
christian scientists, provided “that all prescriptions 
should be written in English; they should be written 


schools or 
This was killed in committee. 


in triplicate and should contain the patient’s name and 
address, a concise statement of the disease and the 
exact symptoms for which it was given.” This in- 
teresting though absurd proposition was beaten in the 
Senate committee —Northwest Medicine, March, 1921. 





WE RECEIVED A RUDE AWAKENING BY 
THE OSTEOPATHIC BILL—THE 
LATE OSTEOPATHIC BILL 

The Minnesota legislature was only one of several 
state legislatures which had to consider granting the 
osteopaths the right to practice major surgery. We 
have every reason to believe that the question will 
be raised in the next legislature. 

Osteopathy, founded upon an empirical assumption 
as to the cause of disease, has gradually broadened 
the scope, not only of its training in the fundamental 
medical therapeutic activities. 
When an osteopath wants to do major surgery, how- 
ever, and place the public at the mercy of doctors 
with much poorer qualifications than the average 


sciences, but in its 


graduate of the medical schools (and every physician 


knows these are meager enough), it is up to the 
medical profession and all others informed, to act 
for the welfare of the public. 

This bill was obviously a short-cut to surgery and 
if passed, osteopathy would have attracted a certain 
type of man who is constantly on the lookout for 
short-cuts and the chance to get something cheap. 

The remedy for what promises to be a continual tilt 
between medical lies in the establishment of 
standard requirements for those practicing the healing 
art, be he surgeon, physician, osteopath, 
chiropractor or chiropodist. If an osteopath wishes 
to be a surgeon, let him meet the requirements. 

Dean Lyon of the Minnesota Medical School, has 
called attention to the practicability of the State 
Board of Education passing on the eligibility in the 
fundamental sciences of candidates desiring to prac- 
tice the healing art. Or, in Minnesota, where we 
have just one medical school, he believes the uni- 
versity may logically exert this function. 

The soporific conditions of the State Medical Asso- 


sects, 


dentist, 





168 ILLINOIS MELICAL 


ciation, induced by the recommendations of the last 
legislative committee, received a rude awakening by 
the osteopathic bill. Some constructive legislation by 
the profession is in order to prevent a repetition of 
this recent experience with such dangerous legisla- 
tion. —Minnesota Medicine, March, 1921. 





IS STEEPED IN MEDICAL ETHICS—THE 
HOLY ROLLER IN MEDICINE 

“Here is a part of a letter I received the other day: 
‘I would be interested to hear whether you have had 
uny experience with the “Holy Roller” in Medicine— 
the self-satisfied, complacent physician who thinks it 
is not necessary for him to be interested in his brother 
practitioners, so long as he himself is at the top of the 
heap.’ 

“Now I have had a good deal of experience with 
men of this type, and I could give you the addresses 
of a good many of them. Before I made my pile 
and stopped practicing they used to annoy me a good 


HE 


deal, and now my young friends come to me with 
accounts of them that arouse my feelings and give 
food for reflection. They con- 


loosely 


me a good deal of 
stitute a peculiar sect hound together, not 
secognizing one another, having no definite organiza- 
but the single fundamental principle—an ex- 
weme devotion to ‘Medical Ethics.’ Whenever you 
aswet a man whose long suit is medical ethics, you 
want to look out, for you will in all probability soon 
und that he belongs to the sect. 

“Medical ethics is a good thing just like purgatives 
are good things; just like religion is a good thing; 
just like reformers are good things. They all help 
to keep us clean—purge and purify us. But anybody 
with worldly experience knows that it is a bad thing 
to purge too much, and has found out that the over- 
zealous religionist and reformer is a troublesome and 
sometimes dangerous kind of fanatic, the basis of 
apt to be 
pride or egotism, whose conduct is hypocritical, and 
whose expressions are cant. 

“The real hero doesn’t know that he is a hero, and 
sometimes can’t be made to believe it; the really re- 
ligious man is so devoted to the service of God and 
man that he has little time to talk about religion; 


the really good man forgets all about being bad, and 


anon, 


whose seeming altruistic actions is too 


it never occurs to him that he is good. 

“Don’t misunderstand me, I believe that the Ten 
Commandments and the Golden Rule and the Civil 
Code are good and necessary things that people ought 
to learn, and I believe that the profession ought to 
the Code of Ethics of the Medical 
Association, of which we all approve and ought to 
practice. If we all did, it would greatly simplify 
our relationships and But the Holy 
Roller does not do this; he is intent upon making the 
other fellow do it, and in his hands the Code of 
Ethics becomes a source of revenue to him and a 


learn American 


obligations. 


source of impoverishment to his associates. 
“Dr. Brown, of Pleasant,—I think you know him— 
is one of the best educated young men in the pro- 
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fession. I have followed his whole medical educati 
and it the He is getting hims: 
established, but he has been greatly retarded throug 
the actions of a Holy Roller in Worthing. Nx 
Brown’s father is a farmer and raises turkeys, and 
Dr. White of Worthing is a good friend of Brown's 
and wanted two turkeys for his Christmas dinner 
so he wrote to Brown to order them sent to hi: 
As Brown was indebted to White, the father h 
the fowls dressed and shipped, but sent a card wit 
‘Merry Christmas’ on it instead of a bill. In January 
3rown had a patient who asked him to see Dr. Wh 
in consultation about his case, and together they we 
to Worthing. At the close of the consultation Wh 
asked for the bill for the turkeys, and was told that 
they were a Christmas present. He was please 
and said so, but added that business is business, and 
that he was not willing to accept for a present turkeys 
that he had ordered. Against the young mans 


is one of best. 


protestations he therefore sat down and wrote a 

check for five dollars, and forced it upon Brown. 
“Now it happened that Brown, when leaving 1! 

hospital in which he had been an interne sometin 


before, in order to equip himself with the necessary 
instruments with which to start practice, had borrowed 
some money from Dr. Black of the same city. Black 
was very willing to lend him the money at six per 
cent, the return to be made on installments at Brown's 
convenience. Having some money in hand, Brow: 
went to Black’s office to make a payment, taking the 
patient, who, by the way, had early expohthalmic 
goitre, with him. 

“Leaving the patient in the waiting room, Brow: 
went in to see the doctor, had a chat with him, and 
paid the money, including with it the small check that 
he had just received from White, thinking it better 
to owe the money to his father at no interest than t 
continue to owe it to Black at six per cent. Black 
asked a great many questions, and in the course of th 
conversation found out that Brown had been to se 
White with the patient, and that White had just 
given him the check. Brown had some errands t 
do, and as Black’s office is quite close to the railroad 
station, asked permission to let the patient sit in his 
office until train time when he would return. 

“Now Black is a great stickler for medical ethics 
and is a typical Holy Roller. As soon as 
had gone, he sat down and began to put.two and tw 
together, until he had made out a clear case of icc 
splitting against Dr. White. What better eviden 
could he possibly have? Here young Brow 
with a patient, just from White’s office, and with 
check on which the ink was hardly dry. It wa: 
terrible case, and there was no doubt but that Whit 
ought to be run out of the County Medical Society 
and Brown warned against such conduct. Aft 
while he went into the waiting room, and began 
talk to the patient, from whom he found out what 
was the matter, and all that Dr. White had said 
In the course of the conversation he made it plain 
to the patient that he was now very fortunate as 1! 


Bri Ww! 


was 
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addition to the advice of Dr. White for 
had come to town, he was also gratuitously securing 
White had that the 


case was one that did not require operation, and in 


which he 


his own. Brown and agreed 
which rest, care and careful diatetic treatment might 
effect a cure. Black, who soon had the patient under 
his influence, gave him to understand that the only 
result of the treatment about to be instituted would be 
that he would be kept in bed for a long time to no 
purpose and in the end would require operation aiter 
all, but that he could at once effect a cure by opera- 
tion. To all this the patient listened, and he and 
lack came to understand one another so that 
when Brown came back, and they had started home 
together, he told Brown that he 
undergo operation. Brown 


well 


had concluded to 


was not very averse to 


the proposal, and said he would notify White, and 


have a room in the hospital secured for him. He 


was, aS you may imagine, much surprised when the 


patient told him that as Dr. Black was the one who 


gave him this advice, he intended to have him do 


the operation, The whole story of the voluntary con- 


sultation then came out, much to Brown's disgust, 


and he gave up the case. The operation was done, 
Black had not 


operated upon the goitre, but also 
appendix of the 


and before a year was out only 
had removed the 
wife, and had 


himself the conduct of his father’s case of 


patient's taken to 
diabetes, 
thus actually taking the whole family from Brown. 
In addition to this Brown received a very severe 
letter warning him against the pernicious habit of 
fee-splitting, and White had to defend himself against 
charges of fee-splitting, and has pretty nearly lost his 
reputation because of the persistent statements of 
Black that he does split fees, as he has with his own 
eyes seen the check given by White to 
who had brought him a case. 

“Now you see, Black is a typical Holy Roller. He 
is steeped in Medical Ethics. In every society to 
which he belongs, he has himself appointed on what 
ever committees have to do with ethics or discipline. 
Very slick? I should say so. 
it isn’t necessary. 
look for them. 


a physician 


He never splits fees 
There are other ways if you only 
He makes a lot of money, and not a 
little of it comes out of Medical Ethics. Oh, yes, 
‘Medical great. Black wouldn't for a 
minute be without them.”—Pen. M. J.. March, 1921. 


Ethics’ are 





SPONTANEOUS CURE OF 
Dr. Frep J. Tavussic. 


CANCER 


Medical literature records a considerable number of 
spontaneously cured cancers. In general, pathologists 
have accepted this as possible, although Von Hanse- 
mann denies this possibility, except in the case of 
chorio-epithelioma. 

The case reported by the author was first seen June 
6, 1909. At that time she had an inoperable cancer 
of the cervix with a large crater. In the coufse of 
in excochleation done a few days later, the peritoneal 
cavity was accidentally opened and it was decided to 
remove the uterus in order to provide better drainage. 
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rhis was done leaving evident carcinoma behind. The 


patient three months later was sub- 


jected to an exploratory laparotomy. 


recovered and 
Enlarged lymph 
glands were found in the pelvis, especially one the size 
of a walnut, a portion of which was excised and found 
This 


the ihac vessels to be removed. 


tc contain carcinoma. lymph gland was too 


The tubes 
and ovaries, together with a small amount of surround 


adherent t 


ing cellular tissue was removed at the time of this 


operation, The October 15 


1920, over eleven years aiter this ‘second operatic: 


patient Was again seen 
in perfect health, showing no evidence of carcinoma in 
the pelvis. An additional feature of this case was 
that there was also present an early carcinoma begin- 
ning at the edge of a condyloma acuminata hanging 
from the urethral meatus. This was excised at the 
time of the hysterectomy. 

The author in conclusion analyzes the factors that 
may produce spontaneous cure of cancer. He is en 
gaged in studies of the blood of this patient and thx 
effects of her blood serum on other patients 


DISCUSSION 


\bout 


with adenocarcinoma of the 


Dr. Clopton twelve years 


on a bey 


cancer grew in between the rings of the trachea and 
the glands of neck were involved. . hadn't su 
posed that there was a car thyroid w 
did net have permission to do a complete laryngec 
tomy, and we were forced to leave this growth 

place, but he went home to his father who was a doc- 
tor. Later on it was suggested that we do 


The father objected to this 


a complete 
operation. The boy got 
such Roentgen-ray treatment as was possible at that 
He is alive today and has had no 


time. return of 


symptoms. This I think was a case of retrogression, 
as it was some time after the operation before he got 


Roentgen-ray treatment.—J. 17. S. MW. S., March, 1921 


ON PROFESSIONALISM, IDEALISM AND 


LABOR UNIONS. 


St. Louis, March 25, 1920 
To the Editor 


cently 


Several medical journals have re 


published the disquieting statement that the 
physicians of England were contemplating afhliating 
with the labor organizations of that country on ac 
count of the recent health legislation that has been 
enacted, which has reduced the medical fee in Eng 
land to a mere pittance. Inasmuch as this inclination 
seems to assume the aspect of an obsession in the 
professional and educational world today, the situation 
should be worthy of analysis, and the procedure either 
made justifiable or else 


Louisians are 


condemned St 
interested at the 


moment, since the question is now be 


utterly 
particularly present 
vividly agi 
tated in their public school system. 

There is an ancient eastern maxim: He who steals 
a lion cub from a lioness stands in less danger than 
he who seeks to separate an illusion from its posses 
sor—which is as it should be, according to our con- 
ception of things idealistic. It is comforting to know 
that while the agitation and turmoil anent professions 
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and labor unions are waxing hot, yet those engaged 
in the ebullition are by far in the minority. Take 
away the illusive idealism of the physician and edu- 
cator and what have we left but a prosaic personage, 
strictly concrete and matter-of-fact. 
world today is getting a sample of what happens when 
the idealist is separated from his illusions. They at 
once seek their due, not in the abstract, but in cold 
standard value. 

Without delving into the evolution of unionism, it 


The economic 


may safely be asserted that while unions have been 
based on logical and laudable conceptions, they have, 
unfortunately, only too often manifested the desire to 
evince the strength which is engendered through union, 
while a docile public has timidly stood by and then paid 
the cost cf viewing the burlesque with their hard 
earned dollars. By even harboring the idea of merg- 
ing with labor 
stultifying itself in the eyes of what is today fast be- 


unions, professionalism is at once 
coming an analytical public; because it thereby tacitly 
admits that it is unable to attain its desired ends with- 
out having recourse to the big stick of unionism. If 
educators and physicians are the most underpaid in- 
dividuals today, they have no one to censure but 
themselves, since they have evidently been content, 
to meander along in the self-satisfaction, attending 
their idealistic pursuits. The flotsam and jetsam fol- 
lowing in the wake of the recent upheaval having up- 
set economic conditions to an alarming extent, has 
brought the educator to a sudden realization of the 
semi-idealism in which he has been subsisting, and 
presto! the pendulum swings to the other extreme 
and we find him making overtures to the labor unions, 
or rather listening to the mephitic smile and alluring 
promises that would beguile him from his visionary 
paths. 
Professionalism can never logically merge with 
labor unionism, for the very manifest reason that in 
no portion of the universe do we find the transcen- 
dental merging with the material for a 
period to form a distinct entity. True, the finite and 
infinite are.linked to form what we term life; yet there 
is nothing in common between the two. The concrete 
body performs its functions during our mundane pe- 
riod and then through physical corruption vanishes 
into its source, the elements. The spirit presumably 
Of the link which binds the two, we 


permanent 


does likewise. 

know nothing. 
Witurm H. Tuater, M. D., 

Missouri Med. Journal. 





PerNIcIous VOMITING OF PREGNANCY CURED BY Ap- 
RENALIN. Rathery and Bordet (Bull. d. 1. Soc. Med. 
des Hépitaux, Paris, June 4, 1920.) 

Vomiting began suddenly a month after the last 
menstruation with no warning. Patient was 22 years 
old, had menstruated regularly since 11. In 
months she had lost nearly half her weight. Face 
haggard, boat shaped abdomen, skin 
hanging in folds, profound apathy, normal tempera- 
ture, pulse 96, soft, blood 95. Treatment 


two 
sunken, 


eyes 


pressure 


250 ecm of physiological serum, with 10 drops of 
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adrenalin given subcutaneously. During the next day 
she only vomited once during the night. One mmg. 
of adrenalin was given in 250 ccm of physiological 
serum. A Murphy drip of glucose 40-100 was given 
twice with 20 drops of adrenalin. The third day the 
appearance of the patient had markedly changed. Ni. 
more vomiting, abdomen not so sunken, patient hungry 
The next day the adrenalin 20 drops was given by 
mouth. In ten days she gained 18 pounds, was abk 
to eat and the adrenalin was discontinued. 





Correspondence 


UTAH COPIES ILLINOIS MEDICAL LA\ 

KILLS OFF ALL VICIOUS MEDICAL 

LEGISLATION 
Salt Lake City, Utah, March 22, 
To Dr. John R. Neal, Chairman, 
Legislative Committee, 
Springfield, Illinois. 
Dear Doctor :— 

The Utah Legislature has adjourned. It was 
very liberal in passing medical legislation, ever, 
measure the committee on Public Policy an 
Legislation of the State Society opposed failed 
of passage and our own medical practice act 


1921. 


passed and has been signed by the Governo: 
(Senate Bill 16). 

Our Medical Practice Act was modeled afte: 
the Illinois law and we believe is one of the 
best Medical Practice Acts in any of the States. 
It passed the Senate by vote of 16 to 2 and thé 
House by vote of 30 to 12, with only one slight 
amendment which will in no way injure the 
bill. 

Three different Chiropractic bills were intro 
duced and all failed of passage. One Osteopathi: 
Bill was introduced into the Senate and it als 
failed. The Chiropractors then got a bill intro 
duced in the Senate which would have provide: 
that no injunction could be issued against any 
one for violation of the Medical Practice Act 
and that trial by jury may be asked for an 
granted. The Senator who introduced this Bill 
after being convinced it was a vicious form o! 
legislation recalled it and nothing more was hear 
of it. 

Senate Bill 19 provided for a one man Indus 
trial Commission with power to hire and regu 
late ‘their employees including medical men. as 
were deemed advisable. This bill was the wor 
of Insurance Companies and was very favor 


able to them in every way. It was strongly op 
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posed by our committee and was killed in the 
Senate. 
Yours sincerely, 
William L. Rich, Secretary 
Utah State Medical Society. 





ROCK ISLAND COUNTY, ILLINOIS, HAS 
THE RIGHT SYSTEM 

The Moline Community Service Council ap- 
parently thinks their community is sadly in 
need of various forms of relief and has appointed 
committees along various lines. One commit- 
tee was appointed for nursing, medica! and dental 
service, at the head of which was placed a retired 
graduate nurse. The medical society was then 
sent a form questionnaire to be filled, in which 
the society should state the amount and kind of 
assistance that it would give. Instead of filling 
out the questionnaire the medical society in- 
structed its officers to send the secretary of the 
uplift organization the following letter: 

“Moline, Ill., April 13, 1921. 
“Mr. V. P. Randall, Sec’y, 
“Moline Community Service Council, 
“Moline, Ill. 
“Dear Sir: 

“The Rock Island County Medical Society at 
its meeting held last night directed its Secretary 
to reply to your communication as follows: 

“The local medical profession took care of the 
people of this community during their prosperity 
and they will take care of them during their 
adversity; credit will be extended where credit 
is necessary; charity will be given where charity 
is indicated ; God’s poor we have always had with 
us and they have always been taken care of and 
will always be taken care of. 
made good money and paid their physicians need 
have no fear that they will not receive services 
even though they are not able to pay. The county 
of Rock Island employs and pays physicians for 
the remainder. The local medical 
have always been handled along the above lines 
and the people have been well served although 
the physicians have given no publicity to the 
amount of work done. 

“During their prosperity the people were able 
to find their physicians without the aid of any 
organization and we feel that they will still call 
their regular physician now. This being the 
ease, the Rock Island Medical Society does not 


conditions 


PUBLIC 


The people who 
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feel disposed to place the services of its members 
at the disposal of anyone excepting the patient 
and will therefore refuse to answer any call not 
coming from the patient or his family or friends 

“This letter is not 
that the members of this Society will not care 


to be construed to mean 
for indigent people, but that the method of em- 
ploying a physician is to remain as heretofore. 
“Yours very truly, 
“G. D. Haverere, 
“Sec. R. I. Co. Med. Soc.” 


STATUS OF THE CHIROPRACTIC BILL 
AT SPRINGFIELD 

To The Editor: The Chiropractic measure, 

S. B. No. 359, was heard before the Judiciary 

this ) 

gallant array of 


Committee afternoon (April 26), with a 
the most learned looking Chiro- 
practics imaginable, and after several “Fourth of 
July Orations” on their part, loudly proclaiming 
in no indefinite terms the fallacy of the practice 
of medicine as it is now conducted, and instruct- 
ing the Judiciary Committee in a thorough course 
of Chiropractics—nevertheless their arguments 
were apparently unavailing and 


by Tx ctor be 


were easily met 
E. Humiston, our President-elect. 
who in a very few minutes apparently won the 
Committee from any prejudices that the pro- 
ponents of the bill attempted to overcome. 

The bill the and 


although it is too early to say what the final dis- 


now rests in Committee. 


} 


position will be, nevertheless it is safe to say 
that the situation at this time is well in hand in 
regard to this particular measure. 
Yours very truly, 
Dr. J. R. Neat. 


Chairman Legislative Committee. 





Public Health 


HEALTH PROMOTION WEEK BIG SUCCESS 
In spite of the somewhat inclement weather condi- 
tions, Health Promotion Week (April 17-23) has been 
a greater success this year than ever before. 
The leading features of the week’s program were 


general clean-ups, better baby conferences and birth 
registration. The latter is looked upon as of par- 
ticular significance since it adds public approval to 
the plans of the State Department of Public Health 
to institute a relentless drive against non-registration 
of births until Illinois has been admitted to the United 
States Registration Area for Births 

The successful observance of Health Promotion 
Week is due in no small measure to the cooperation 
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and assistance that was freely given by the daily and 
weekly newspapers. Editors all over the state gave 
liberally of their space and endorsed the measure with 
strong and favorable comments of their own. 





LEPROSY CAUSES UNDUE ALARM. 

Considerable alarm and publicity was recently occa- 
sioned by the escape of a leper from quarantine in 
East Moline. Vigorous and earnest efforts to locate 
the leper were immediately instituted and isolated 
quarters and a special guard at the state buildings in 
Watertown are ready in the event of his apprehen- 
sion, Smallpox and diphtheria showed a marked in- 
crease during the past winter and both diseases are 
positively preventable. The other common 
municable diseases respond readily to control measures 
and should elicit much greater public concern than a 
case of leprosy. Leprosy is only mildly contagious 
in the United States. 


com- 





OLD AGE NO PROTECTION AGAINST 


SMALLPOX. 

Smallpox draws no age limit. This has been 
clearly demonstrated by several cases among unvacci- 
nated persons of advanced years that have recently 
heen reported to the State Department of Public 
Health, Two women of Loogootee, Illinois, one 92 
years old and the other 60, who had not been vacci- 
nated since infancy, were victims. A man of 80 at 
Geff and one of 72 at Xinia, who had never been vacci- 
nated, were also attacked by this loathsome disease. 
Reports show that smallpox has been generally more 
prevalent in Illinois during the past winter than pre- 
viously and a corresponding increase of activities 
among anti-vaccinationists is indicated. 





DEATH FROM TRICHINOSIS. 

A death on March 18th from trichinosis was re- 
cently reported to the State Department of Public 
Health. The victim was a white woman, age 28, who 
lived at Macomb, Illinois. 

The State Department of Public Health calls atten- 
tion to the fact that trichinosis is a communicable dis- 
ease of human beings and of hogs, rats, mice, dogs 
and other animals. It is caused by an organism which 
is barely visible to the naked eye and is transmitted 
to humans through the eating of infected hog flesh. 
Fever and muscular pain are prominent symptoms of 
the disease that may often be mistaken for rheumatism 
or typhoid fever. To prevent trichinosis in man, no 
hog flesh should be eaten unless thoroughly cooked. 





Society Proceedings 


ADAMS COUNTY 
March Meeting 
Call to order by President W. E. Mercer. Minutes 
of last meeting read and approved. 
Reading of communication from A. M. A., regard- 
ing peculiar case of Miriam Rubin, which has been 


May, 1921 


the subject of a widely circulated newspaper story, 
and asking the society to appoint a committee to call 
on the local press. After due consideration it was 
deemed best to take no action in the matter, since 
such action might only serve to make matters worse. 
Under new business, Dr. Wells spoke about the 
proposed memorial to be erected to the soldiers of 
all wars. This project will come before the voters 
at the Judicial Election in June and Dr. Wells felt 
it was fitting and proper for the Adams County 
Medical Society to be the first to endorse it and 
accordingly, introduce the 
moved its adoption: 


following resolution and 


Wuenreas, There is now presented to the people of 
Quincy and Adams County a definite, concrete, and 
comprehensive plan for the erection of a memorial 
and the establishment of a county library system in 
honor of the soldiers and sailors of all wars who 
have gone forth from this county. 

Wuereas, The cost of erecting this fine memorial 
building is to be met by an issue of $250,000 ten year 
bonds of Adams County to be paid off serially by 
an increase of the tax on the $430,404,740 assessed 
valuation of the property in the county of approxi- 
mately .75 of a mill—this amounting to 7% cents 
on an average yearly on each $100 assessed valua- 
tion; therefore, be it 

Resolved, That the Adams County Medical Society 
warmly endorses the proposition and pledges its in- 
dividual members to work for the success of the 
memorial proposition to be voted on at the Judicial 
lection to be held June 6, 1921. 


Resolutions Adopted 


A resolution was passed that it is the sense of this 
society that we go on record as being opposed to 
twenty-five cent a line assessment for the privilege of 
having names in classified list in telephone directory 
and that the secretary notify the members of this 
action. 

Scientific Program—Symposium on Eye, Ear, Nose 
and Throat. 

Dr. Ray Mercer—“Smith Technique with Fisher 
Modification in Cataract Operation.” Report of twelve 
cases personally operated on. Results very good. 

Dr. E. G. Boyd—‘Therapeutics in Treatment of 
Diseases of the Ear.” 

Dr. J. C. Steiner—“The Nasal Accessory Sinuses; 
Anatomy, Pathology and Treatment.” 

Dr. W. P. Stevenson—“The Tonsil.” 

April Meeting 


The Adams County Medical Society met in regular 
session at the Chamber of Commerce, on Monday, 
April 11, at about 8:30 p. m. 

Dr. ‘A. L. Garver was admitted to membership. 

Reading of minutes was dispensed with and meet- 
ing turned over to Dr. W. H. Cameron of Pitts- 
burgh, Pa., one of the pioneer radium therapists of 
this country and the editor of the magazine “Radium.” 
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Dr. Cameron chose for his subject “General Con- 
ditions in the Therapeutic Application of Radium.” 

In this very practical, interesting, instructive, and 
able talk we were given the history and physics of 
radium and the results that have followed its applica- 
tion in malignant and non-malignant conditions. 

In the discussion that followed the doctor was forced 
to give several lengthy dissertations on various phases 
of the subject. 

The members expressed their appreciation by a ris- 
ing vote of thanks. 

In the afternoon Dr. Cameron conducted a clinic at 
Blessing Hospital, from one o'clock until six 
was busy every minute of the time. 

Adjourned. 


and 


Elizabeth B. Ball, 
Secretary. 


COLES-CUMBERLAND COUNTIES 


Coles-Cumberland Medical Society met at the 
Chamber of Commerce, Charleston, Ill, March 30, 
1921, at 6:30 p. m. 

Luncheon was served, followed by call to order by 
the President, Dr. Richardson. 
Dr. C. H. Neilson of St. 
“Neurosis and Its Production.” 
Dr. Neilson mastered the subject in his easy way 
that made you feel you were well repaid for being 

there. 

Dr. Hazen of Paris discussed the subject 
surgical standpoint. 

Twenty-three members were present. 
5 members in our society. 


Louis, Mo., discussed 


from a 
We now have 


R. H. Craig, 


Secy. 





COOK COUNTY 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, April 6, 1921 

Arthroplasty of the Jaw, with Some General Re- 
marks on Arthroplasty and Focal Infections— 
James M. Neff. 

Advanced Pathological Conditions Observed in 
South China. (Lantern Slides.)—J. Oscar 
Thomson, Canton, China. 

General Discussion. 
Regular Meeting, April 13, 1921 
\ joint meeting of the Chicago Medical Society and 
the Chicago Gynecological Society will be held 
in the Marshall Field Annex Building, 6th floor, 
Wednesday, April 13, 1921. Phone Central 8455. 

Physical Factors Underlying the Use of Radium 
and Radium Emanation—Gerald L. Wendt. 

Report of Cases Treated in the Gynecological 
Service at St. Luke’s Hospital—H. O. Jones. 

Discussion—Henry Schmitz, Frank Simp- 
son, Arthur H. Curtis. 
Joint Meeting Chicago Medical and Chicago Surgical 
Societies, April 20, 1021 

Treatment of Large Empyema Cavities. 

stration of Patient—Carl Beck. 


Demon- 
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Is an Experienced Surgeon Ever Justified in 


Violating the Recognized Surgical Technique in 
Malignant Growths? Slides.)—L. L. 
McArthur. 


( Lantern 


Discussion. 
Regular Meeting, April 27, 1921 
Infection as the Cause of Stillbirth, with Report 
of a Case in Detail—Edward L. Cornell. 
Treatment of Yellow 
Slides.) Hideyo Noguchi, 
Institute, New York, N. Y. 


liscussion. 


Prophylaxis and Serum 
"Fever. (Lantern 
Rockefeller 


General 


CHICAGO OPHTHALMOLOGICAL SOCIETY 


Meeting, November 10, 1920, Continued 

DR. JACOB LIFSCHUTZ reported the following 
case: The first 
showed a rather peculiar combination of 


case was interesting because it 
lesions in 
one eye only and, secondly, because it showed the va- 
rious pathological manifestations of one single etio- 
logic factor, namely, lues. 

came 
to the eye clinic of the Postgraduate Hospital on the 
thirteenth of November. 


The patient, a young colored man, aged 21, 


He stated that sight began 
to fail in his right eye eight days prior to admission. 
He never had had any pain before, inflammation, or 
any other trouble in either eye. On examination the 
left eye was found normal in every way, vision being 
20/20. The right eye had only 20/100 vision and on 
ophthalmoscopic examination presented the following 
findings: 1. A large veil-like floater in the vitreous, 
the disc itself was normal. 2. A little above and to 
the temporal side of the disc there was an area of 
central choroiditis, almost the size of the disc. 3. Di- 
rectly above this area was an occluded retinal vessel, 
which appeared like a white streak with some prolifer- 
ation of connective tissue from it, 
ning of retinitis proliferans. 


showing a begin- 
4. In the macular area 
there was the typical cherry red spot characteristic 
of retinal embolism and the area supplied by the in- 
ferior temporal branch of the central retinal artery 
was pale and bloodless, showing the presence of an 
embolism in that 
lues, and no Wassermann 


vessel, There was no history of 


was taken. Nevertheless 
this was unquestionably a case of syphilis producing 
an interesting variety of pathologic lesions in one 
eye. 
DOUBLE CATARACT OPERATION 

DR. WILLIAM A. FISHER presented Mrs. E., 
aged 76, whom he operated on both eyes for senile 
cataract sixteen days ago. Both eyes were bandaged 
nine days. She had not had any post-operative in- 
flammation, both eyes were free from irritation and 
her vision was 20/50 in each eye with a plus 10. Her 
vision would naturally improve and if it did not reach 

The 
might 
not recommend the 


normal, the cause could not be faulty operation. 
case was presented to elicit discussion that 
prove helpful. Text-books did 
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double operation, but most of the objections were 
made by complete operators of long ago. There were 
many advantages in certain cases and few disadvan- 
tages. Those who did not believe it proper saw 
many disadvantages, while those who thought well 
of it saw few disadvantages. He saw many cases 
which he believed would have many advantages by 
having both eyes operated at the same time. 

He had operated a large number in this manner 
and did not believe they had any more complications 
than those operated one eye at a time. The greatest 
cbjections to the double operation naturally came from 
those who had never operated in that manner. If the 


double operation could be done without more com- 
plications than singly, as it was usually done, and 
believed it could, it seemed to him that it should be 
the operation of choice in selected cases. 


DISCUSSION 

Dr. R. J. Tivnen stated that what the patient wanted and 
what was safety to give him was quite a different matter. 
Dr. Fisher’s plan of extracting both cataracts at the same 
sitting was entirely against all teaching and practice. It 
seemed to him to be against all common sense. The essayist 
said one could do it without risk, but he did not think you 
eliminate that possibility. Dr. Fisher said 
infection because he used a new set of 
A new set of instruments 
imagination, entirely 
Infection might come 
introduced, so one 
element. In 


could absolutely 
he did not have 
instruments for the second eye. 
would hardly, by any stretch of one’s 
eliminate the possibility of infection. 

within, endogenous, as well as be 
eliminate this endogenous 
addition, it was to be remembered that the same operator, 
the same assistants, the same operating room, in short, all 
of the usual channels of infection were present during both 
were factors in 


from 


could not entirely 


the operative procedures and all possible 
inaugurating an infective process. 

skillful and painstaking, it 
wholly eliminate the danger 
infection did 
following 


therefore, however 
seemed to kim, could possibly 
of infection under conditions, and if 
occur—think of the tragedy of binocular infection 
the cataract extraction. Safety first, it seemed to him, in 
this connection became not only a practical but an 
absolute obligation on the part of the doctor in discharging 
his full responsibility to his patient, and his positive con- 
viction was that operating one eye at a sitting was the sensible, 
practical and safest procedure. 

He asked Dr. Fisher whether he performed the intra- 
capsular operation. He understood he had done 200 on 
both eyes at the same time. 

Dr. Adams asked as to the mental attitude of the patient? 
Were they as quiet with the second operation as with the 
first? 

Dr. Fisher, in closing, said he tried to remove all senile 
cataracts in capsule, but in this case his needle was used in 
both operations and both capsules ruptured and retained, 
which would probably require needling. The needle, how- 
ever, did not rupture all He would answer Dr. 
Adams’ question regarding the second operation by saying he 
would not operate the second eye unlees the patient was quiet. 
He had usually found the patient more quiet when operating 
wpon the second eye than the first. He did not find many 
patients unruly during a cataract operation unless they were 
hurt. Since discarding the eye specula and substituting lid 
hooks, he found the patients did not complain of any part 
of the operation. 

When he was Colonel Smith he operated 576 eyes 
and 200 of them were double. Records were kept and no 
more complications occurred with the 200 double than with 
the 376 single. If Smith had always operated as he did when 
he was with him, he must have operated at least 15,000 
double and he believed there were no more complications 
Going them double than would occur operating singly. His 
record alone would seem to overshadow all objections. 


No one, 


such 


slogan, 


capsules. 


with 
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MACOUPIN COUNTY 

The annual meeting of the Macoupin Medical So- 
ciety was held in the Commercial Club rooms Tuesday 
afternoon. Dr. H. P. Beirne of Quincy gave the 
principal address on “The Physics and Uses of Ra- 
dium.” 

The following officers were elected: Dr. D. A. 
Morgan, Nilwood, president; Dr. M. Herschleder, Mt. 
Olive, vice-president; Dr. J. P. Denby, Carlinville, 
medico-legal adviser; Dr. T. D. Doan, Scottville, 
secretary-treasurer; Dr. T. A. Doan, delegate to state 
convention, and Dr. G, E. Hal, Girard, alternate. 

Fifteen members from the cities of the county were 
present. 





McLEAN COUNTY 

At the regular meeting of the McLean County 
Medical Association held April 12 in the Illinois 
Hotel, Bloomington, officers were elected as follows: 
President, Dr. E. L. Brown, Bloomington; vice-presi- 
dent, Dr. William McIntosh, Colfax; secretary, Dr. 
Ralph Peairs, Normal; delegate to national society, Dr. 
E. P. Sloan; alternate, Dr. William Young. Dr. W. E. 
Neiberger was elected to succeed himself on the board 
Two new members were received into 
the society, Dr. May of LeRoy, and Dr. Ziegler of 
Farmer City. 

Sixty were present at the banquet last evening. 
The speaker was Dr. Emmerson of Indianapolis who 
spoke on “Anemia.” 


of censors. 





MERCER COUNTY 

Medical men of Mercer county held their annual 
meeting and election of officers at the Empire theater 
in Aledo, Tuesday afternoon. A good attendance of 
the doctors of the county were present. 

The new officers named to serve the coming year 
are: 

President—Dr. L. R. Louis, North Henderson. 

Vice-president—Dr. Samuel Haley, Joy. 

Secretary—Dr. V. A. McClanahan, Viola (reelected). 

One of the topics of the meeting was that of a 
county nurse which will probably be placed in Mer- 
cer county by the Red Cross. It was the sentiment 
of the meeting that such a step would be a splendid 
thing for the county. 





ROCK ISLAND COUNTY 

The Rock Island County Medical Society at its 
annual meeting April 12, 1921, elected the following 
officers: President, B. J. Lackner of Rock Island; 
vice-president, F. J. Otis of Moline; second vice- 
president, A. E. Williams of Rock Island; secretary, 
G. D. Hauberg of Moline; treasurer, A. T. Leipold 
of Moline; medical legal adviser and legislator, W. 
D. Chapman of Silvis; delegate, L. Ostrom of Rock 
Island; alternate, J. L. Hollowbush. 

Dr. Jesse R. Gerstly of Chicago addressed us, his 
topic being the “New Era in Pediatrics.” Following 
Dr. Gerstly, Dr. T. W. Gillespie talked, giving us an 
idea of the trend of things in regard to State Medicine. 
The doctor’s talk aroused a great deal of enthusiasm, 
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and as a result the physicians, dentists and druggists 
are having a get-together meeting in a short time to 
further fight the socialistic trend of the state. 





Personals 


The June issue of the Medical Review of 
Reviews will be a special radium number dedi- 
cated to Mme. Curie. The issue will consist ex- 
clusively of articles on radium and its uses, writ- 
ten by the most prominent radiologists in the 
United States and Canada. Copies will be sent 
complimentary to every physician interested in 
the uses of radium and any readers of this item 
who desire that issue may have it by asking for 
it from the Medical Review of Reviews, 51 East 
59th street, New York. 

Joseph Mantell died in Toronto on February 


1 at the age of 111 years. He was born in Eng- 
land and came to Canada eighty-two years ago. 


Mrs. Mary Fischer, who would have been 110 
years old next May, died of old age in Chi- 
cago on February 11. She was born in Poland 
in May, 1811. Her faculties were clear until a 
few hours before death. 


Dr. Chas. J. Whalen has removed to 6221 Ken- 
more Avenue, Chicago. 


Dr. Reinhold C. Schlueter has removed to 456 
West 63d Street, Chicago. 


Dr. Wallace Blanchard has discontinued his 
active service at the Hospital for Destitute Crip- 
pled Children in connection with Rush Medical 
College after 27 years, being placed on the con- 
sulting Orthopedic Staff. The orthopedic clinic 
on Tuesday and Friday are now being conducted 
by Dr. E. J. Berkheiser. 


Lieutenant-Colonel Henry Smith, C. I. E., 
I. M. S., of London, England, late of Amritsar, 
Punjab, India, will be the guest of the Chicago 
Ophthalmological Society at Chicago, May 26, 
1921. 

Colonel Smith will hold a surgical clinic at the 
Illinois Charitable Eye and Ear Infirmary 
(Peoria and Adams), on the afternoon of the 
26th and will read a paper in the evening before 
the society at the Sherman House, which will be 
preceded by a dinner given in his honor. Mem- 
bers of the medical profesion who are interested 
can communicate with the secretary. 

MICHAEL GOLDENBURG, Sec. 


News Items 


—Students of the subject of nutrition will have 
extensive opportunity for work in that specialty 
this year. Dr. W. P. R. Emerson of Boston will 
conduct an institute June 13-28, under the au- 
spices of the McCormick Memorial Fund, 6 No. 
Michigan avenue, Chicago. 

—The University of Chicago offers two six 
weeks courses for training of nutrition workers 
with children, to begin June 21 and July 28. 
These courses will be in charge of Prof. Lydia J. 
Roberts. Dr. W. H. O. Hoffman will be medical 
examiner. 

—The McCormick Institute for Infectious Dis- 
eases is conducting researches on the etiology of 
scarlet fever. Organisms isolated by Drs. George 
Dick and Gladys Henry Dick have been inocu- 
lated into several volunteers. 

—Dr. 0. W. MeMichael of Chicago held a 
iubereulosis clinic at St. Francis hospital, Ke- 
wanee, April 5, and gave an address on “Early 
Diagnosis of Diseases of the Chest.” 

—Forty-two health centers are said to be oper- 
ating in Illinois. A number of other communi- 
ties employ public health nurses. 

—At a community conference on public health 
in Jacksonville, April 3, Dr. Carl E. Black, in 
discussing the report of the Red Cross Survey of 
that city, gave an elaborate analysis of health 
conditions there and predicted that within ten 
vears conditions would be greatly improved. 
Among the measures proposed to bring about this 
result were a full-time public health officer with 
laboratory, school medical inspection and school 
nursing and a public health center. 

—The Kankakee Medical Society is said to 
have arranged for the care of the poor in the 
county by certain members alternating every 
three months. 

—Dr. Edwin Lyngh, Chicago, is said to have 
been indicated for selling 50 grains of morphin 
to an addict without a prescription. 

—Dr. E. D. Converse, Chicago, was arranged 
before Judge Landis on a charge of violation of 
the Harrison law. 

—At the regular monthly meeting of the Gales- 
burg Medical Society, Dr. Albert H. Byfield, pro- 
fessor of pediatrics at the University of Iowa, 
read a paper on the subject “Periodic Vomiting 
and Allied Affections in Childhood.” 

—Grundy County Medical Society, at the meet- 
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ing in Morris, April 7, elected the following of- 
ficers: President, Dr. Paul Anthony, Morris; 
secretary, Dr. F. C. Bowker, Morris. Dr. H. M. 


. . ‘ ' 
Ferguson presented a portrait of the late Dr. G. 


T. Nelson to the society to be placed in the re- 
ception hall of Morris Hospital. 

—-At the meeting of the Fourth Councilor 
District in Peoria, April 15, Dr. Wm. J. Mayo 
of Rochester, Minn., gave an address on “Splenec- 
tomy and Its Relation to Blood and Liver Dis- 
eases.” Dr. Edward Ochsner of Chicago dis- 
“State Medicine.” 


—The Central Hlinois District 


cussed 
Medical Asso- 
ciation held its 45th annual’ meeting in Pana, 
axpril 26. 

-The Association of Military Surgeons of Llli- 
nos held a meeting, April 20, to discuss a con- 
stitution and by-laws. The next meeting will 
take place in Springfield, May 16. 

—Dr. E. D. Converse, of Chicago, was 
tenced by Judge Landis, April 29, to serve fif- 
teen months in Leavenworth for aggravated vio- 
lation of the Harrison law. It is said that he 
wrote 540 prescriptions in 244 days for 8,000 


sen- 


grains of morphin for one man, besides thou- 
sands of prescriptions for morphin and cocaine 
for other persons. 

—Dr. C. S. Williamson, of Chicago, gave an 
address on “Treatment of the Commoner Heart 
Conditions” at the meeting of Lee County Medi- 
cal Society, at Dixon, April 5. 

—Macon County Medical Society, at a meet- 
ing in Decatur, Mareh 29, elected the following 
officers: President, Dr. M. D. Pollock ; 
dent, Dr. R. L. Morris; secretary-treasurer, Dr. 
J. M. Hayes. Dr. C. H. Neilson of St. Louis 
was the principal speaker, on “The: Genesis of 
Neurosis.” 


vice-presi- 


—The next meeting of the Chicago Society of 
Anaesthetists will be held Monday, May 23d, 
8 p. m., at the Hospital Library, and Service Bu- 
reau, 22 E. Ontario, street. 

PROGRAM 
Technic of Local Anaesthesia Combined with 
Nitrous-Oxide—Oxvgen Analgesia in 
Cesarean Section—Wm. F. Hewitt, M. D. 
2 <A Review of Recent Literature on 
Oral 


Jeneral 
Anaesthesia in Surgery—A. A. 
Cowin, D. D.S. 
General Discussion. 
You are cordially invited to attend and to 
discuss papers. 


May, 1921 


Marriages 


Henry Henkin, Chicago, to Miss Goldie A. 
Joffa of Minneapolis, March 15. 





Deaths 


Cart H. Loweitt ANpeRSEN, Chicago; John A. 
Creighton Medical College, Omaha, 1896; aged 53; 
died at Tucson, Ariz., March 16, from 
tuberculosis. 


pulmonary 


Hemon Hampton Brownt, Chicago; University of 
Michigan, Ann Arbor, 1886; aged 57; formerly presi- 
dent of, and professor of ophthalmology in the Illinois 
Medical College, Chicago; formerly president of the 
Chicago Ophthalmological Society; died at Orlando, 
Fla., April 10. 


Wittiam Josern CostELto, Chicago; Chicago Col- 
lege of Medicine and Surgery, 1917; aged 32; died, 
March 7, from acute dilatation of the heart. 


ArrepD HAKANsont, Chicago; Nebraska School of 
Yedicine, Omaha, 1890; aged 54; laryngologist and 
rhinologist to Augustana Hospital, Chicago; died in 
Mobile, Ala., March 23, from pneumonia. 


Morris Jasper Hixt, Sterling, Ill.; Chicago Home- 
epathic Medical College, 1878; aged 78; died, March 26. 


GrorGE WALTER Hocuretnt, Chicago; Northwestern 
University Medical School, Chicago, 1906; aged 41; a 
member of the staff of Mercy Hospital; died in that 
institution, March 21, from heart disease. 


CuarLes Ropert McCrory, Chicago; University of 
Illinois College of Physicians and Surgeons, Chicago, 
1919; aged 32; died, January 21, while undergoing 
operation on the hand. 


James M. Pace, Chicago (license, Illinois, years of 
practice, 1887) ; aged 91; a veteran of the Civil War; 
died, March 8. 


Georce Hazleton Post, Fithian, Ill.; Eclectic Med- 
ical Institute, Cincinnati, 1875; died, March 9, follow- 
ing surgical operation. 


‘ 


Joun BENJAMIN Ill.; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1895; 
aged 49; 4 member of the Illinois State Medical So- 
ciety; lieutenant, M. C., U. S. Army, and discharged, 
June 6, 1919; died at Wesley Memorial Hospital, Chi 


cago, March 26, from acute nephritis and uremia. 


Rot, Oregon, 


DANIEL WEBSTER YOUNG, East St. Louis, Ill.; Gross 
Medical College, Denver, 1898; Hahnemann Medical 
College and Hospital, Chicago, 1899; aged 53; major, 
M. C. U. S. Army, and discharged October 28, 1919; 
died, March 20, from heart disease. 











